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TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
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AS additional information 

on the uses of Penicillin 
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“PENICILLIN THERAPY” 
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MEDICAL DEPARTMENT 
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antacid, adsorplive and pain-relieving 
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Descriptive literature on request 
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Sole Distributors: ADSORBENTS, LTD. 
WATERLOO ROAD, LONDON, N.W.2 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. . 


‘MILK MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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A R | N T O THERE is little rest for the busy doctor, 


even after the responsibilities to his 
HE NIG HT patients have been discharged. Medical 
een ae journals consist of the writings of doctors. 
The articles, designed for the purpose of 
sharing knowledge, require arduous toil, and time not available during 
daylight hours. It is well to remember, then, in reading papers in medical 
journals, that some doctor, somewhere, may have worked far into the 
night with the hope that his colleagues would benefit. 


A similar responsibility attends the activities of the manufacturer who 
makes the therapeutic agents which doctors prescribe. The house of Lilly 
has long sought to disseminate helpful knowledge through the medium of 
its scientific staff, and through the personal calls of its well-informed 
representative staff. This system of personal calls will be continued as 
long as it is of mutual benefit. 


ELI LILLY & COMPANY LIMITED 
BASINGSTOKE and LONDON 


KEEPING HIM Ow THE JOR- 


Hemorrhoids rank comparatively high among the causes of 
lost “ man hours’. To-day, more than ever, this should 
be a matter of concern to physicians. 
Whenever non-surgical treatment is indicated, Anusol may 
be used with the knowledge that it will afford the kind of 
| relief likely to keep the patient on his job. By their 
ae I emollient properties Anusol Suppositories reduce in- 
flammation, alleviate pain and check the bleeding. They 
t contain no narcotic or anesthetic to give the patient a 
false sense of security. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick, London, W.4 


ANUSOL 


Haemorrhoidal Suppositories 
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This proteolysed liquid liver extract 
meets the need of those who do not 
tolerate or respond to liver by 


injection 
HEPATEX 
ORAL 


for the treatment of pernicious anaemias, 
including refractory anaemia, pernicious anaemia 
of pregnancy, sprue and nutritional anaemias. 


Issued in bottles of 4fl. oz. 
Literature gladly sent on receipt of request 
Made in England by 


Evans. Medical Supplies Ltd 


Speke Bartholomew Close 
LIVERPOOL 19 LONDON ECI 


Tue perfect injection container must 
combine ease of manipulation with 
maintenance of sterility. For this 
reason alone, hospital clinicians. and 
general practitioners alike have been 
quick to recognise the advantage of STERIJECTS 
—Duncan—over ampoules and hypodermic tablets. 
STERIJECTS are isotonic and absolutely sterile, 
and the range includes the more commonly used 
medicaments in every-day practice. 


Issued in rubber-capped bottles of 30 c.c. 


DUNCAN, FLOCKHART «CO, 


EDINBURGH 


LONDON 
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OVER 72,000,000 


Under the name ‘Energy Tablets’ more than 
seventy-two million ‘Benzedrine’ Tablets were 


supplied to the Navy, Army, Air Force, and ‘Benzedrine’ Tablets have 


Mercantile Marine during the war. This fact is an a wide and varied field of 
additional tribute to their safety and effectiveness. usefulness in general and 
‘Benzedrine’ Tablets were issued as an emergency specialist practice. 
measure to ‘stimulate physical and mental Samples and detailed 
reserves; overcome feelings of fatigue; stave off literature are available 
depression, low spirits and apathy; ward off on the signed request 
sleep ; and promote keenness and will to survive.’’ of medical practitioners. 


“BENZEDRINE TABLETS 


123 COLDHARBOUR LANE, LONDON, S.E.5 B-aminopropylbenzene sulphate 
(amphetamine su/phate) 


MENLEY & JAMES LIMITED Each tablet contains 5 mg. , 


BTCc.2 
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For over 80 years Mist. Pepsine Co. c. Bismutho a. 
(Hewlett’s) has enjoyed a unique reputation as a specific n 
in all Gastric and Digestive Disorders. d 
We now present this preparation in a new form under ™ 
the title of ‘* MISPEP.” p 
It is packed ready for immediate use in three convenient Ie 
sizes and may be prescribed with confidence in disorders i 
of the stomach and digestion. Pi 
In amber bottles of 4, 8 and 20 fl: oz. 


Manufactured only by 
C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
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THE control of insomnia presents a 
problem that often cannot be effec- 
tively or safely solved by recourse to the 


si use of hypnotic drugs. 
‘Ovaltine’ provides a safe and natural 
means of inducing sleep in many cases, 
especially where the basis of the insomnia 
is digestive unrest, nocturnal hunger or 
nervous instability. Taken before retiring, 
it promotes quiet and restful sleep, by 
10 - reason of its gentle sedative effect on the 
fic nervous system and its faculty of assisting 
digestive ease. 
or ‘Ovaltine’ is a natural food tonic pre- 
pared from milk, eggs and malt extract. 
- It is possessed of a truly delightful taste 
na and is appreciated by every type of 
patient. 
A. WANDER LTD., Manufacturing Chemists, 5 & 7 Albert Hall Mansions, London, S.W.7 
Laboratories, Works and Farms: King’s Langley, Herts 
2 M335 
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Sedative 
& Anti-Convulsant 


Primarily used in the treatment of epilepsy ‘RUTONAL’ 
brand methophenobarbitone has the same general 
therapeutic uses as phenobarbitone but it is less 
liable to give rise to diurnal somnolence, lassitude 


and mental. depression. 


It is an efficient alternative to phenobarbitone when 
patients require a change of drug to avoid habituation, 
and when the normal response to phenobarbitone 


is not obtained from new patients. 


Our Medical Information department will be pleased 
to act as a source of information on this or any 


other of our products. 


N 9 Telephone ILFord 3060 Mob Extensions 99 and 100 


MANUFACTURED BY 


REMEMBER 
GENEROUSLY MAY & BAKER LTD. 


QQ Q GW MG FESTRIBUTORS WW 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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The Original 
Syrup Cocillana Compound 


OSYLAN’ has abundantly justified itself as an efficient 
remedy for the relief of an irritating cough and, in fact, in 
any condition caused by bronchial irritation in which the 

cough is excessive and the secretion and expectoration scanty. 


Cocillana is an expectorant of the ipecacuanha type, but it is 
superior to ipecacuanha because it relaxes. the dry congested 
bronchial mucosa into a freely secreting membrane without 
even a suggestion of nausea or vomiting. 


The other ingredients are so blended with cocillana as to 
enhance its sedative expectorant action, to allay irritation, to 
quieten excessive cough and to alleviate pain and the “raw” 
sensation incident to the stage of congestion in bronchial and 
laryngeal inflammations. 


FORMULA 

Each fluid drachm of‘ Cosylan’ contains: i 
Tinct. Cocillana mins. ‘Cosylan’ is once more 
Syrup Wild Lettuce .. .. .. 15 mins. available in its pre-war 
Fluid Extract of Squill .. mib. formula, and _ supplies 
‘luid Extract of Senega .... min. 
Tartarated Antimony .. 1/184@r. are adequate to meet 
prescriptions 
Ethylmorph. Hydrochlor.. .. 3/32 gr. 


The adult dose is half to one teaspoonful, preferably undiluted, 
swallowed slowly three or four times daily. 


Issued in bottles of 4 and 16 fluid ozs. 


PARKE, DAVIS & COMPANY 
50 BEAK STREET 3 LONDON. w.tl 
Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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DIPHENAN B.D.H. 


A Non-toxic, Non-staining Oxyuricide 


Children with threadworm infestation are often subject to gastro-intestinal 
disturbances ; thus, in the treatment of this condition, it is important to choose 
a medicament which is not likely to cause any further upset. 


Further, there may be objections to the use of gentian violet by reason of its 
intense colour and staining properties in addition to its somewhat nauseating 


properties. 


Diphenan B.D.H. is not nauseating, it is colourless and practically tasteless and 
its action on the parasite is established; Diphenan B.D.H. is, therefore, the most 
generally useful anthelmintic for use in threadworm infestation in infants as well 


as in children and adults. 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD: LONDON N.1 


Telephone: Clerkenwell 3000 


Teleg : Tetrad Telex London 


Diphn/E 13 


One successful method of infant feeding alone can compete 
(in antiquity) with the Sphinx. Doubtless, when the latter at 
last succumbs to Time, breast feeding will still remain the un- 
challenged method of laying the foundation of health and vigour. 
For more than 40 years Cow & Gate Milk Food has provided 
a reliable and effective substitute when breast feeding proves 
impossible. It can therefore claim to have been ‘‘ Tested by 
Time "’ even though this is measured in years rather than in 
centuries. During this period the application of increased 
knowledge of infant requirements and of process refinements 
has been continuous. The two standard foods in the 
Cow & Gate range are as follows :— 


FULL CREAM 


This food is found to be of suitable composition for the great majority of 


normal infants. It conforms approximately to the fat content of average 
breast milk. It is prepared from finest quality milk powder produced 
under carefully controlled conditions to ensure closest possible uniform- 
ity of quality. It contains 320 i.u. vitamin D per oz. and | m.g. of iron 
per oz. 


HALF CREAM 


When foods other than breast milk are first introduced, some children 
require a reduced fat intake. In a smaller number of cases it is advisable 
to continue with the lower fat content for several months. The half 
cream food which contains the same vitamin and iron supplements as the 
full cream variety, has this reduction of fat and addition of carbohydrate 
in the form of milk sugar. 


Particulars of these and other Cow & Gate preparations for specialised infant feeding, will be gladly forwarded on request. 


GATE LTD 
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INFLUENZA B IN 1945-46 


J. A. Dup@Eon 
M.C., M.B. Camb.* 


C. H. Sruart-Harris R. E. GLovEer 
M.D. Lond., F.R.C.P. F.R.C.V.S. 

C. H. ANDREWES W. H. Brapiey 
M.D. Lond., F.R.C.P., F.R.S. D.M. Oxfd 


From the National Institute for Medical Research, London 


THE possibility of a widespread influenza epidemic in 
the winter 1945-46 was a serious problem to public- 
health authorities in this country and on the Continent, 
and there was the more remote prospect of a pandemic 
such as broke out in 1918-19. Conferences were therefore 
held in 1945 under the auspices of the Medical Research 
Council to discuss methods of control of an epidemic, 
should one develop. 

It was thought important that any increase in the 
incidence of upper respiratory infection should be 
detected as early as possible, and that every attempt 
should be made to isolate and identify any influenza 
virus in order to compare its antigenicity with known 
strains. A careful watch on the weekly influenzal deaths 
in the 126 great towns of England and Wales and the 
mortality in the younger age-groups would give addi- 
tional information about the trend of the epidemic. 

A circular letter from the Ministry of Health (E.M.S.I. 
526) was sent to many hospitals and medical officers 
of this country asking them to report any increase in 
upper respiratory infection and in influenza, and to 
‘submit samples of serum for serological test and garglings 
for virus isolation. The conditions in Western Europe, 
particularly the shortage of food and fuel, together with 
the continually shifting population of displaced persons, 
made the spread of communicable disease a very real 
threat there, and all medical officers in the army of 
occupation and civil administration were therefore 
asked to codperate in this ‘spotting system” by 
reporting the number of cases of influenza in their areas. 

An epidemic did break out and was proved both 
serologically and by direct virus isolation to be largely 
due to the B virus. The first indication of influenza 
came in late December, 1945, from military hospitals 
in Brussels and Antwerp; virus B was identified sero- 
logically in several cases. Despite this and mild local 
epidemics in a few units of the British Army of the 
Rhine (B.A.O.R.), there was no general epidemic in 
Germany. A most careful watch for cases of influenza 
was kept in the U.S. zone by the medical services of the 
U.S. Army; and, though sporadic cases, proved to be 
influenza A or B, were encountered among U.S. troops, 
no epidemic developed either in them or in civilians.t 
Some displaced persons’ camps, which were under special 
observation, did not have epidemics, though sporadic 
cases of influenza A and B were encountered. 


INFLUENZA OUTBREAK IN GREAT BRITAIN 

The deaths from influenza reported weekly from the 
126 great towns of England and Wales began to increase 
in the second week of December and rose in irregular 
fashion to a peak in the last week of January and first 
week in February, after which a slow decline began 
(table 1). However, the increase in deaths was not 
uniform all over the country, and some areas, including 
East Anglia and the West Country, did not register any 
considerable increase. By comparison with other recent 
epidemics, that of 1946 was moderately severe; but 
actual outbreaks or epidemics among either the popula- 
tion or in semi-closed communities were not encountered 


* Seconded from R.A.M.C. between November, 1945, and March, 
¢ We are indebted to Major S. Bowditch, v.s.a.M.c., for this 
information. 
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except in the instances detailed below. Practitioners 
of the East Midlands, who were circularised by the 
Ministry of Health, recorded outbreaks in some areas 
but not in others. Absenteeism from the industrial areas 
was not regarded as unusually high. 

The chief evidence which supported the statistical 
record of an epidemic was the reception of numbers of 
sera, usually from 2-5 individuals from each of numerous 
hospitals, from cases in patients or staff regarded as 
typical of influenza. The rate of reception of specimens 
in the various weeks rose to a peak which coincided 
in time with the statistical record of deaths (see figure). 
Notified influenza morbidity in the Army at home, though 
of low total incidence, also showed a rise which coincided 
in time with the deaths and the numbers of specimens. 
Similar notifications for the B.A.O.R. did not show this 
rise as compared with figures for December, 1945. 

Epidemics encountered during this time included 
several sharp outbreaks at public schools and preparatory 
boarding-schools in the south of England. These schools 
reassembled about Jan. 17 and had an incidence of 
20-50% of cases of influenza within the next three weeks. 
A small outbreak at a tuberculosis convalescent home 
at Harrow began on Jan. 17. An ‘“‘ epidemic in minia- 
ture ’’ occurred from Jan. 25 to Feb. 9 in two companies 
of Army recruits at Colchester among units of infantry 
training centres assembled on Jan. 18. Two outbreaks of 
influenza in the R.A.F. among West Indian troops (see 
below) occurred in the early days of January and at the 
end of that month. The striking feature of the Service 
outbreaks was their localisation to a certain type of popu- 
lation and failure to spread to neighbouring companies or 
units. The absenteeism from the very large number of 
workers at Woolwich Arsenal reached a maximum in 
the third week of January. In general therefore the 
outbreak occurred in Great Britain in January and early 
February, with a peak in the week ending Feb. 2. 


SEROLOGICAL INVESTIGATIONS 


From late December to the end of April, 1946, 351 
pairs of sera from the United Kingdom and British 


TABLE I—COURSE OF INFLUENZA-B OUTBREAK 1945-46 


Deaths in Great Influenza notifica- 
Britain No. of tions per 100,000 
end Wales| land | | 
Dec 1,1945 30 2-8 
35 1 14-2 6-4 
69 1 | 212 2-7 
ae 76 4 10 | 27-2 | 54 
BMH 72 5 10 18-1 | 4-2 
Jan. 5,1946 | 123 7 | 9 | 4 | 28 
165 21 14 | 499 | 2-5 
174 | 30 24 «(612 | 35 
*Jan. 26, 1946 273 43 37 | «78-0 1-0 
*Feb. 2, 297 40 44 95-9 3-4 
ory be 304 36 67 | 76-5 3-9 
Feb. 16, 1946 220 wa 22 | 25 57-1 2-4 
141 | 13 | 22 | 426 0-5 
Mar. 2, , 123 | 12 19 36-9 
112 7 2 43-8 
| 5 | | 5 weeks 
20, 50 | 6 | | 23-9 |) 
* Weeks when most of the inoculations with infl a vaccine were 
effected. 
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Army in Europe were examined at the National Institute 
for Medical Research. Serum samples were received 
from all Service Commands, from public-health depart- 
ments of the Allied Military Government, and from 
hospitals and practitioners throughout the United 
Kingdom. The figure shows the average weekly number 
of pairs of sera received and indicates the trend of the 
epidemic. 


TABLE IL—ANALYSIS OF SERUM SAMPLES RECEIVED AT M.R.C, 


Virus A | Virus B 
Pairs tested | 
n the ositi re | 
U.K. and Negative Positive Negative Positive 
B.A.O.R. | 
Rise in antibody Rise in antibody 
0 | x4 x8) x16) 0 x2 x4! x16 
229 #104 } 10 | 7 1 135 102 410 48 | 26 
| | 
Total 333 18 237 114 


The method used in the agglutinin-inhibition tests 
was that described by Hirst (1942). The following 
standard conditions were observed. 

Both specimens of serum were tested together on the 
same day with the same batch of antigen and with the same 
batch of fowl red cells (cf. Stuart-Harris 1943). 

Reconstituted dried allantoic fluid, received from the 
Rockefeller Foundation in 1943 and containing A (P.R.8) and 
B (Lee) strains, was used as antigen. 

Standard immune serum against A and B virus was tested 
with these antigens at regular intervals as a check on the 
results. 


Fowl red cells were obtained from Plymouth Rocks and 
pooled before use. 
A fourfold rise or greater was taken as a positive result. 


The results of testing 351 pairs of sera are shown in 
table mn. The serological tests clearly indicate that most 
infections were caused by the B virus, though some 
cases of A-virus infection were encountered. The most 
striking fact that emerges from these figures is the large 
number of sera that showed no rise or only a twofold 
rise in antibody. Many such cases occurred in closed 
communities, in hospitals and factories in which virus-B 
infection was known to be present ; for example, in one 
London hospital, among 5 nurses whose sera were tested, 
2 proved to be positive for B, 1 showed a twofold rise 
to B, and 2 were negative to A and B. We also encoun- 
tered, as have other observers, cases from which virus B 
was recovered but yet no specific serological response to 
that virus developed during the disease. Reference is 
made below to tests against different serological strains 
of B. 

In several instances sera showed a rise in both A and B 

antibodies. A small epidemic occurred at a tuberculosis 
convalescent centre in Middlesex (Grim’s Dyke) in 
January ; 3 of the cases showed a sharp rise of antibody : 
<4(A), x 8(B); x 2(A), x 4(B); andx4(A)and x 8(B). 
Several other such cases were encountered during the 
epidemic, but their explanation is obscure. Henle et al. 
(1946) have even encountered cases of experimental 
infection with virus A showing a serological response 
against B only. 

Two instances of selective incidence were observed. 
At a R.A.F. station in Berkshire an epidemic occurred 
in late December and was entirely confined to the coloured 
West Indian population of the station, though both the 
coloured and white populations worked in close associa- 
tion. Serum analysis showed this to be a virus-B infec- 
tion. A month later a further epidemic occurred among 
the West Indians, this time a virus-A infection. A case 


of virus-A infection was also identified among the white 
population. Further details are given in an accompanying 
paper (Jackson 1946). 


About the same time a sudden small but sharp 
epidemic was reported among coloured West Indians 
at another R.A.F. station in the Midlands. This proved 
to be due to the A virus and coincided with the second 
wave at the other station. 


VIRUS ISOLATION : ADAPTATION TO EGGS 


Throat garglings from typical cases of influenza were 
collected and inoculated into ferrets and developing 
chick embryos. Such specimens were collected as far 
as possible under standard conditions by the following 
method. 


The patient was asked to gargle 15 c.cm. of normal saline 
and to spit into a sterile bottle containing 5 c.em. of horse- 
serum broth. The specimen was kept cold, usually at — 76° C 
until used. The specimens from the Continent were collected 
and dispatched by air in a large ‘Thermos’ flask, under 
the personal supervision of Lieut.-Colonel F. E. Buckland, 
R.A.M.C., of the medical directorate, B.A.O.R. The majority 
arrived at the National Institute in a satisfactory condition 
for examination. As far as possible, serum specimens for 
Hirst tests were obtained from all cases as a check on the 
presence of specific influenzal infection. 

The method used for virus isolation was that described 
by Beveridge and Burnet (1946). Garglings were not filtered 
but were inoculated directly into the amniotic cavity of 
13-day chick embryos in the presence of penicillin and sodium 
sulphadiazine. Each egg before inoculation received 0-1 ¢.cm. 
of 5°94 sodium sulphadiazine. Sufficient penicillin to produce 
a final concentration of 125 units/c.em. was mixed with the 
garglings before inoculation, These proved to be satisfactory 
bacteriostatic agents in most cases. Eggs were incubated 
at 37° C before and 35° C after inoculation. All inoculated 
embryos were incubated for a further 72 hours, after which 
all surviving eggs were placed in the ice-box for 2 hours before 
harvesting. The amniotic fluid from each egg was withdrawn 
into sterile tubes and tested with fowl and guineapig red cells 
for the presence of agglutination. 

It was thought, in view of Burnet’s work on the charac- 
teristics of recently isolated A strains (Burnet and Bull 
1943), that a new virus in its first amniotic passage (O-phase) 
would agglutinate guineapig red cells to a higher titre than 
would fowl red cells. When later the current virus was 
isolated it was found to agglutinate the cells of both species 
to an equal titre, and the practice of using only fowl cells was 
followed. Burnet et al. (1946) also found no evidence of an 
O-phase in the B strains they isolated. 

All amniotic fluids were tested for sterility ; those sterile 
after 24 hours were passed to a further group of six eggs. 
Each specimen was taken through three amniotic ; 
if negative at the end of this, passage was discontinued, but the 
gargling was retained at —76° C for further examination later. 


In all, 54 different garglings were tested, and virus 
was isolated in 12 cases. In 3 cases agglutination was 


TABLE IITI—ANALYSIS OF VIRUS ISOLATION IN CHICK EMBRYO 


No. of amniotic | sh.) 


| Result of 
| Date passages uent | Rise in | ferret inoc. 
No.| in | Place |___ 
1946! l toic | anti- A | 
3 3 | inoe, | body rezia | body 
*Berg- | +44 444+ 444 X8(4) 
2 | Jan. London eee x16 (4) 
3 |Jan.| Surrey 444/444 - + 
4|Feb.| Notts ++ (+44 44+ sr - + 
6 |Feb.| Herts ++ #44444 - = 
7 +4 +++ wr = | 
8|Feb.| Herts + | Nr <16(4) = 
9 | Feb.| London; ++ +44 444 NT - - 
10 | Feb. | Dorset hee & | +4/ Nr NT NT | NT 
11 | Feb.| Dorset | — a | $4 NT NT NT | NT 
| | 
12 | Feb. | London | - + NT (4) 
* B.A.0.R. NT, not tested. 
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noted on the second amniotic passage but was not present 
on the third; these were classed as negative (see 
table m1). The first 2 cases in which virus was isolated 
occurred in January, one from a patient in Germany, 
the other from a nurse in Surrey with a severe form of 
influenzal pneumonia. Specimens of amniotic fluid 
(second amniotic passage) were tested against specific 
A and B ferret antisera. The virus was inhibited by 
B (Lee) serum but not by A serum; the current virus 
was therefore a B virus. 

Until the first isolation in January 18 garglings had 
been tested with negative results. After this, more 
successful results were obtained, and this increase in 
the number of cases in which virus was isolated coincided 
with the increase in the recorded number of deaths from 
influenza. Though several of the earlier garglings were 
taken from patients who were later shown serologically 
to have had influenza, it was impossible to isolate the 
virus from these garglings, and repeated attempts to isolate 
the virus from material stored at —76° C failed. A possible 
explanation is that the virus underwent some change 
during human passage which made its isolation easier. 

All strains isolated were readily adapted to growth in 
the allantoic sac. Using third amniotic passage material, 
0-1 c.cm. was inoculated into the allantoic cavity of 10-day 


TABLE IV—ANALYSIS OF FERRET SERA AFTER INOCULATION 
WITH INFECTED ALLANTOIC FLUID (TITRE 128) 


Specific ferret antiserum 
Specific 


antigen | | ] | 
LEE ..| 512. | 64 32 | 32 32 
ora ..| 64 2048 1024 | 2048 | 2048 
amt | 9068, |..9068 | ..|- 
com .. | 64 | 1024 | 1024 | 2048 2048 


chick embryos. The fluid was harvested after 48 hours 
and its agglutinating titre tested by Hirst’s method. The 
twelve positive strains were regarded as distinct until 
they had been compared antigenically one with another 
and with other known strains. Owing to the number 
involved it was impossible to proceed with them all. 


ANTIGENIC COMPARISON 

An early attempt was made to compare the current 
strains with previously isolated B strains, the standard 
B (Lee) strain and the Paddington strain. Two recent 
strains, Eliz 8 and Mil B from an epidemic in Melbourne 
in 1945, were sent to England by air by the kindness of 
Dr. F. M. Burnet. ~ 

Specimens of allantoic fluid from each of the five 
strains—Lee, 4 current strains, Paddington, Eliz B, and 
Mil n—were inoculated into ferrets for the production of 
specific ferret antiserum. Owing to the difficulty experi- 
enced in adapting the current strains to mouse lung 
{see below), the only attempt at antigenic comparison 
was by Hirst’s test. Table tv shows the comparison 
between the Lee and four of the current strains, cra, 
LEI, CLE, CLA. These four appeared to be distinct from 
Lee but to be themselves closely related. There was no 
relation to the A virus. Table v shows a further analysis 
of several different B strains with their respective ferret 
antisera. It can be seen that the Lee and the remainder, 
except possibly the Paddington, are distinct; there 
appears to be a fairly close connexion between the cra, 
Eliz B, and Mil 8, though there are possibly some small 
antigenic differences in the remainder of the subgroup. 
There is some tendency, also noted by Francis et al. 
(1946) in the case of rabbit sera, for freshly isolated 
B strains to be very susceptible to agglutinin inhibition 
by heterologous and even normal sera. 

In view of the differences between Lee and 1946 
strains, human sera showing no antibody rise against 


TABLE V-——-FURTHER ANALYSIS OF FERRET SERA 


Specific ferret antiserum 


antigen 
LEE CRA ElizB | MilB Paddington! P.R.8 

LEE -. | 2048 | 64 64 64 256 } 8 
CRA og 256 1024 256 256 256 16 
Eliz B e. 256 2564 512 512 512 8 
MilsB i 256 256 256 512 512 8 
Paddington 1024 64 256 256 2048 | 16 


PRG 8h 16 | 8 8 8 8 | 4096 
| j | 


Lee were retested against the crA strain. For example, 
of 10 sera tested from a small epidemic at a school in 
Dorset, 5 were positive to B (Lee) and 5 negative to 
A and B. When these sera were retested with the current 
strain (CRA), 2 of the negative sera proved to be positive, 
and the rise in antibody in those previously positive was 
greater with the cra virus than with the Lee. Sera 
from several other sources which showed less than a 
fourfold rise in antibody to the Lee virus were then 
retested with the Lee and cra strains. Of 103 pairs of 
sera so tested, 55 showed no rise in antibody with either 
strain, 25 a twofold rise with both, 17 a twofold rise with 
cra only, and 6 a fourfold rise with CRA without any 
corresponding rise with the Lee. A further 53 pairs of 
positive sera were tested with both strains: 29 showed 
a fourfold rise with both, 14 a fourfold rise with Lee 
and eightfold or greater with cra, and 10 a sixteenfold 
rise with Lee and only a fourfold rise with ora. 

A group of 24 persons was vaccinated with influenza- 
virus vaccine containing both A (P.R.8) and B (Lee) 
viruses through the codperation of the medical super- 
intendent, Darenth Park, Dartford, Kent. Serum 
samples were taken before and after vaccination and 
were tested for antibody rise by Hirst’s method. The 
results showed an equal rise in B antibody to both Lee 
and cRA viruses. Such a result is encouraging, since it 
indicates that current vaccines, in which Lee virus is 
used, are likely to be as effective in protection against 
other strains of B as against the Lee virus. 


INOCULATION OF FERRETS 


Between November, 1945, and March, 1946, garglings 
from 45 patients and suspensions of lung from 2 fatal 


70 
SERA TESTED 
OF POSITIVE SERA 7] 
SERA SHOWING 
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20+ 
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= 
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cases of pneumonia were inoculated intranasally into 
anzsthetised ferrets. In most instances fresh material 
was used, but occasionally it had been stored for a 
short time at —76° C before being tested. No definite 
symptoms or pathological changes in upper respiratory 
tract or lungs were produced. Only 4 ferrets showed any 
fever, and from these no transmissible infectious agent 
was recovered. Even strains well established in eggs 
did not produce symptoms. With 2 strains serological 
evidence indicated that an inapparent infection was 
being passed in the ferrets, but four and five passages 
did not enhance the virulence of the strains for ferrets ; 
this experience resembled that of Stuart-Harris et al. 
(1943). Serum samples were taken three or four weeks 
after infection from 27 ferrets inoculated with throat 
garglings ; of these 4 were found to have developed anti- 
bodies to virus B, as shown by the Hirst test. Of 12 
ferrets inoculated later with infected allantoic fluid all 
showed a rise in antibody to B virus. 


ADAPTATION TO MICE 


Attempts were made to adapt to mice 6 of the 1946 
B viruses which had been isolated in chick embryos. 
These had received two amniotic and one or two allantoic 
passes and had developed good agglutinating power for 
fowl red cells before being inoculated intranasally, in 
the form of undiluted allantoic fluid, into mice. Of the 
6 strains so tested, 4 produced extensive consolidation 
in the lungs of the first mice inoculated; this was as 
extensive in mice killed after four days ‘as in those killed 
after eight days. No mice, however, died of the infection. 

Previous experience with virus A led to the expectation 
that no difficulty would be encountered in transferring 
the infection serially, and in rapidly enhancing its viru- 
lence till it would kill the mice regularly ; but, on the 
contrary, the extensive lung-consolidation seen in the 
first mice was never observed again. Much smaller lung 
lesions, involving an eighth or less of the lung, were seen 
in mice of some of the following passages, but there was 
no tendency for them to increase as transfer was carried 
on. That virus was still present was shown by transfer 
back to chick embryos, the fluids of which promptly 
acquired the specific red-cell-agglutinating properties of 
virus B. The small areas of pneumonia were detected 
to a varying degree up to 6, 6, 6, 7, 12, and 16 passages 
for the 6 strains. In the case of 3 strains virus was 
finally lost altogether, as judged by inability to infect 
eggs any longer. Passage of the other 3 was abandoned 
when it no longer seemed profitable. 

Several modifications in technique were used in the 
hope of helping the adaptation to mice. Passage was 
carried out at intervals of two days, of three or four days 
(this was the usual practice), or of seven days. Virus 
survived for at least three passages at two-day and at 
least four passages at seven-day intervals, but no exalta- 
tion of virulence developed. Mixture with normal allan- 
toic fluid was of no avail. Swiss mice were no better than 
our other (Parkes) strain of white mice. Mice from two 
to three weeks old were little if at all more sensitive 
than older ones. Cotton-rats proved no more susceptible 
than mice. One hamster inoculated with undiluted 
allantoic fluid died with complete lung-consolidation 
three days later, but attempts to produce a transmissible 
pneumonia in hamsters were not successful. 

It seems possible that the lesions produced in the first 
mice inoculated were due to the “ toxie’’ action of the 
large amount of virus present. Such an action has been 
produced in the rabbit’s eye by Evans and Rickard (1945) 
and the mouse’s brain by Hale and McKee (1945). The 
effects which these workers produced were not apparently 
associated with virus multiplication. Our findings recall 
strongly those recorded by Eaton et al. (1945) for their 
atypical pneumonia yirus; this was transmitted as a 
symptomless infection in chick embryos, the fluids of 


which produced in cotton-rats and hamsters a pneumonia 
which was not serially transmissible. 


VACCINATION OF HUMAN BEINGS 


Trials were carried out of a polyvalent A and B vaccine 
(P.R.8 and Lee strains) made from fluids of infected 
chick embryos according to the method of Francis and 
Salk (1942). Several thousand doses were used on the 
Continent, and several thousand in this country. It is 
not proposed to report the results in detail now, because 
the incidence of clinical influenza was so low in nearly 
all the tested groups that no assessment of the value 
of the vaccine was possible. It may be said, however, 
that in the only two considerable groups with a high 
incidence the vaccine apparently had some beneficial 
effect. Thus among medical students at Glasgow 9 of 
105 controls developed influenza (8-6%) ; most of these 
were proved serologically to be influenza B; only 2 of 
115 vaccinated persons (1-:7%) were affected. At Wool- 
wich Arsenal 68 of 622 controls (10-9%) and 31 of 609 
vaccinated (5-1%) developed influenza. Serological 
tests were not carried out here. Perhaps because of the 
low incidence and because most inoculations were not 
done until the outbreak was already under way, the 
benefit was less striking than that lately reported by 
Francis et al. (1946). 

DISCUSSION 


The influenza-B outbreak now reported is the first 
on record for Britain caused almost wholly by the B 
virus ; it is further worth considering in relation to the 
recent behaviour of virus B in the rest of the world. 
According to Francis et al. (1946), influenza B ‘was 
endemic in 1945 in the U.S.A., giving rise to localised 
outbreaks in every month of 1945 from March onwards 
but causing more widespread trouble in November and 
December. Other accounts emphasised its appearance 
in June, 1945, in the Pacific (in Hawaii and Guam) and 
its apparent spread southwards to Australia in November, 
1945 (cf. Burnet et al. 1946), and eastwards to the 
Caribbean area, the northern part of South America, 
Texas, and further north in the U.S.A. Burnet’s account 
of its clinical and epidemiological behaviour is an almost 
exact counterpart of our own experience—particularly 
its mildness and apparently capricious incidence with a 
tendency to attack younger age-groups. This, together 
with the similar biological behaviour and close sero- 
logical relation we have found between the Australian 
and British strains, suggests that virus B may in fact 
have been travelling round the world. The view that 
such may happen is not necessarily in conflict with the 
concept that influenza viruses—A or B—may be endemic 
in many countries, awaiting suitable conditions to start 


an epidemic. Shope (1943) has convincingly presented, 


the arguments for such a state of affairs as regards swine 
influenza. But the recent world-wide occurrence of 
influenza B suggests that a virus—perhaps as a result 
of the appearance of an antigenic variant in one of its 
endemic foci—may at times spread very widely, as pan- 
demic influenza certainly did in 1918. The influenza B 
of 1945-46 was fortunately mild and the virus certainly 
not widely dissimilar from other B strains. 

In this laboratory we have been hitherto unsuccessful 
in repeating the isolation of influenza-A viruses directly 
from human garglings into embryonated eggs—as des- 
eribed by Burnet (1935) in Australia and later confirmed 
in America (Hirst 1945). It remains uncertain whether 
our success with B viruses this year is due to the inher- 
ently greater ease of isolating B viruses, as contrasted 
with A, or to some other factor. 


SUMMARY 


Influenza, probably due to virus B, appeared in 
Holland and Belgium in December, 1945, but no wide- 
spread epidemic occurred in Germany. 
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In Britain a moderately extensive outbreak of a mild 
form of influenza began in January, reaching its peak 
at the end of January. 


Serological evidence indicated that 34% of the cases 
between December and March were due to influenza 
virus B. We know that not all the cases of B-virus 
infection show a specific serological response ; so it is 
likely that virus B was the major cause of the outbreak. 

Ferrets did not show a febrile reaction when inoculated 
with 1946 B viruses, but strains were successfully estab- 
lished by amniotic inoculation of fertile eggs. They 
were serologically rather distinct from the standard 
(Lee) B virus but very closely related to two strains 
isolated in Australia in November, 1945. 


We wish to thank for their help Brigadier J. S. K. Boyd, 
director of pathology, War Office; Dr. G. E. Godber and 
other officers of the Ministry of Health; the numerous 
doctors, Service and civilian, who kindly provided sera or 
garglings for test ; the professors of pathology and bacteriology 
and the medical officers of\ factories and other doctors who 
collaborated in trials of vaccine; Dr. Rokert Cruickshank, 
Central Public Health Laboratory, Colindale, for his assist- 
ance in distributing the vaccine to those concerned in the 
trial; and our assistants, Sergeant W. A. Fitzgerald, r.a.M.c., 
Miss E. Brodaty, and Mr. E. E. Owen, who gave valuable 
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Tue two outbreaks of influenza described here, one 
on New Providence Island, Bahamas, and the other 
in England, were almost entirely restricted to coloured 
men. The attack-rate was very high, and the type of 
pheumonic complication was unusually uniform. In 
both outbreaks evidence was obtained incriminating the 
influenza-B virus. 


In the Bahamas 


In the summer of 1945 an epidemic of an upper respira- 
tory disease, which was almost certainly influenza, 
broke out on New Providence Island, Bahamas, British 
West Indies. No record of any previous epidemic of 
influenza in the Bahamas has been found, nor of any 
similar “‘ reverse colour-bar’’ having been exerted by 
the influenza virus. In the pandemic of 1918-19 it was 
observed that non-Europeans of several races were more 
often and more severely attacked than Europeans 
(French 1920), but never was the difference so great as 
in the present outbreak. 

The epidemic is described here as it affected Service- 
men only. There was a concurrent outbreak of influenza 
among the civilian native population, but details are not 
available. British white personnel in the R.A.F. on 
New Providence numbered a little over 2000, divided 
mainly between two airfields eight miles apart. The 


coloured troops included some 370 men of the Bahamas 
Defence Corps (B.D.C.) and a men of the Bahamas 
Air Service Squadron (B.A.S.8.). The B.D.C. were 
billeted in the city of Nassau, ‘and the B.A.S.S. on an 
airfield four miles away. These troops would, of course, 
mix in the town in the evenings. At the time of the 
outbreak there were also some 15 coloured patients in 
the R.A.F. hospital, at a third separate location, drawn 
from either contingent. Some B.A.S.S. men worked in 
the hospital, and, together with the patients’ visitors, 
provided opportunity for dissemination of infection there. 
There were, then, three nuclei of coloured Servicemen— 
B.D.C., B.A.8.S., and hospital patients—and the outbreak 
attacked all three simultaneously (fig. 3). (The term 
‘coloured’ is used to include half-caste mulattoes who 
were serving in the Forces with the pure negroes and were 
attacked in a propprtion at least equal to them.) 


HISTORY OF OUTBREAK 


The mode of entrance of the influenza virus to the 
island was not ascertained. The epidemic certainly 
involved other islands of the Bahamas group, but not 
the mainland of Florida, which is the nearest land to this 
archipelago, about sixty miles away from its tip. 

Though a few cases of a febrile influenzal type of 
illness had been occurring in coloured Servicemen from 
the middle of 


June, the first 

real intimation & 2} 
of the epidemic dim. mh 
was on the Tait6 7 14 
afternoon of JUNE JULY 

June 24, when Fig. |\—Time distribution of 36 influenzal cases, 
6 men, already — admitted to hospital, among 2000 white troops 


in the Bahamas (attack-rate 1°5°, for period 
June 16-July 14). Each square represents a 
case, and the date is that of the patient’s first 
reporting to a doctor. (a) May |-June 15. 


in the hospital 
for other com- 
plaints (4 in the 
V.D. ward), com- 
plained of malaise, feverishness, aching in the back, 
and headache, and all had temperatures above 101° F. 
Next morning 64 men appeared on sick parade with 
the same symptoms, Which had mostly started the 
day before. 

Three Nissen huts were ‘taken over for emergency hos- 
pital accommodation, one for B.A.S.S. men and two for 
B.D.C., in their respective camps. After this extremely 
explosive outbreak the case-incidence diminished daily. 
Fig. 1 shows that there was an increase of respiratory- 
tract and influenzal infection in the white troops at the 
same time, but this was very slight. The attack -rate 
for the month June 15—July 14 was 1-5% of this popula- 
tion at risk, while the corresponding rate for native 
troops was 34%. The total number of coloured men 
attacked and admitted to the wards was 219. Moreover, 
most of the upper respiratory-tract infection in the 
whites at this time was more coryzal than influenzal, and 
clinically more deserving of the name “ febrile catarrh ” 
(Stuart-Harris et al. 1938) than influenza. 

This case-incidence of 34% is very high, particularly 
for an epidemic of the single-peak type. The attack- 
rate in a severe epidemic is usually about 10-20% 
(Stuart-Harris 1945, Van Rooyen and Rhodes 1940). 
Stuart-Harris saw an outbreak in a boys’ school in 1937 
reaching 50%, but virts was not recovered ; Hare et al. 
(1943a) reported a case-incidence of over 30% of influ- 
enza-B infection in parts of Canada in 1943. Such 
figures are unusually high, except in establishments in 
which personnel is continually changing—e.g., Coleman 
(1944) noted that 40% were infected in an outbreak in 
a R.A.F. recruit camp, or 75-80% if ambulant cases 
were included. The Bahamians were not recruits, and 
neither contingent was subject to continuous change of 
personnel ; in fact more changes took place among the 


white R.A.F. troops. 
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TABLE I-—-CONVALESCENT AGGLUTININ-INHIBITION TITRES 


Patient Influenza A Influenza B B | Result 

1 128 | 512 Positive B 
2 64 | 128 | ? Positive B 
3 64 512 |? Positive B 
4 8 128 ? Positive B 
5 32 1024 | ? Positive B 
6 | 64 512 | 1 Positive B 
7 | x 128 | ? Positive B 
8 8 8 | Negative 
9 128 | 1024 | ? Positive B 

10 32 512 | 9 Positive B 

11 8 256 Positive B 


In the only febrile patients 
admitted to hospital are included in the figures. Many 
more besides these were less severely affected, and it is 
almost certain that the full attack-rate of the coloured 
troops at risk was above 50%. Incidentally, of the 
British troops who did succumb a high proportion were 
medical staff who had been dealing with coloured 
influenza patients. 

CLINICAL FEATURES 


The clinical features of the cases were remarkably 
uniform and conformed almost exactly to those described 
in other proved influenzal epidemics—e.g., Stuart- 
Harris’s (1945) description of influenza-A infection. 
The main point of difference from his description was the 
type of onset often encountered in this epidemic. Thus, 
in about 45% of cases it was insidious, with a premoni- 
tory phase including vague feelings of malaise for two or 
three days, with some frontal headache, perhaps a pain 
in the substernal region, and a little cough. There 
would then be an acute exacerbation, usually in the 
evening, with shivering, feverishness, increased malaise, 
and weakness, together with other usual influenzal 
symptoms and a rise of temperature to perhaps 102° F. 
Now, an insidious onset has been described by some 
authors (Hare et al. 1943b, Beveridge and Williams 1944) 
as more characteristic of infection by influenza-B virus. 
However, they also describe frequent premonitory 
coryzal symptoms, which were very rare here, though 
such symptoms developed during the course of the fever 
in 20% of the cases. In the influenza-B outbreak 
described by Nigg et al. (1942) exactly the same per- 
centage of cases developing coryzal symptoms was noted. 

The fever lasted 2-6 days, and was often biphasic. 
There was no mental depression or debility after the 
attack. Total white-cell counts and chest radiography 
in a few cases selected at random gave results within 
normal limits in all uncomplicated cases. 


PNEUMONIA AS A COMPLICATION 


The epidemie was complicated by pneumonia in 21 
patients, allof whom came from the B.D.C. but were evenly 
distributed between the two emergency hospital huts in 
which they were housed. The proportion of pneumonia 
developing in all coloured patients was thus 9-6%, 
or in the B.D.C. contingent 13-8%. All cases started 
within the nine days July 1-9 (as shown in fig. 2), and 
there had been no pneumonia in the native troops in 
the previous two months. The time of onset of the 
pneumonia varied from 0 to 14 days after the patient’s 
originally reporting sick with the symptoms of influenza, 
such intervals being similar to those described in other 
epidemics (French 1920, Scadding 1937, Lennette et al. 
1941). 

The type of pulmonary involvement was remarkably 
uniform and represented a fairly typical picture of 


rather mild localising pneumococcal lobar pneumonia 
throughout, in sharp distinction to other previously 
recorded outbreaks of “‘ influenzal pneumonia ”’ (Leich- 
tenstern 1912, Chickering and Park 1919, Stone and 
Swift 1919, French 1920, Seadding 1937, Maude 1918, 
Lennette et al. 1941). In the present series there were 
no necropsies, but radiographic evidence always supported 
the physical signs. 

The onset, in all but one patient, was abrupt, with 
pleuritic pain and often a rigor. The temperature 
exceeded 104° F in every case and remained high until its 
defervescence, which was usually by crisis. The physical 
signs suggested in each case a localised area of confluent 
consolidation. Sputum from every patient showed 
considerable numbers of gram-positive cocci in pairs in 
the direct smear and grew pneumococci on blood-agar, 
usually in pure culture. Pneumococci were also grown 
from the blood of one patient. In every patient but one, 
radiography showed localised unilateral changes in one 
zone of the lung fields, suggesting consolidation. In 
the one case it seemed likely that radiographic evidence 
was obscured by heart shadow. All cases except four 
responded to sulphadiazine within forty-eight hours. 
The fall of temperature was more delayed in three cases, 
and an empyema developed in the fourth. 


SEROLOGICAL DATA 


Single specimens of convalescent serum were obtained 
from 11 patients, in each case about fourteen days 
after the onset of the illness. The sera were analysed 
at the Army Medical School, Washington, D.C., and the 
results received from Colonel J. Smadel are shown in 
table 1. The agglutinin-inhibition titres (Hirst test), 
in all but one case, were higher for influenza-B virus 
than for in- 
fluenza-A virus, 


and afford 65+ 
presumptive 
evidence of 
influenza-B  in- 
fection, especi- 55+ 
ally where such 
titres as 1/1024 
were recorded. 
Moreover, the 
one definitely 45+ 4 
negative serum, % 
whose titre of a 4ob a 
1/8 was so much S 
lower (16 times) 
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had re- & 
cently infected 
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Fig. 3—Time distribution of the same influenzal cases as 
8 hospital inpatients. 


differed vastly from the true classical lobar type. Now, 
pneumonic involvement following influenza B is believed to 
be less common than after an influenza-A infection (Stuart- 
Harris 1945). Nigg et al. (1942) reported an influenza-B 
outbreak in 76 patients and staff of a mental hospital in 
Minnesota in 1942. Pathological changes were demon- 
strated by radiography of the chest in 8 patients, and 4 were 
said to have had lobar pneumonia. All these 4 patients 
died. Pneumococci were isolated from the sputum of all 
8 patients. Otherwise little seems to haye been published 
on influenza-B pneumonia since the discovery of the 
influenza-B virus by Francis (1940), though there have 
been reports from America of fourfold rises in B anti- 
body serum titre in outbreaks of clinically non-influenzal 
true lobar pneumonia, without any concurrent influenza 
in the neighbourhood (United States Army Medical 
Department Bulletin 1945). 

RELATION OF EPIDEMIC TO INFLUENZA ELSEWHERE 

Since the middle of April, 1945, there had been small 
outbreaks of influenza in many parts of the world, and 
whenever a virus was incriminated it turned out to be the 
influenza-B virus. Places concerned included Colorado,* 
Texas* (June and July), Indiana,* S. Carolina, Virginia, 
California,* Washington, and Dakota * in the United 
States ; the Hawaiians * (June), Guam,* Manila (May- 
July), Alaska,* Panama * (July), and S. America (July 
and August). It was even recorded in other islands of 
the West Indian group, in Jamaica (June) and Dominica 
(July and August). (United States Army Medical Depart- 
ment Bulletin 1945, Epidemiological Information Bulletin 
of the UNRRA Health Division 1945). 

The Bahamas epidemic thus coincided chronologically 
with influenzal outbreaks in other parts of the world, 
and it is interesting that influenza-B virus was inecrimi- 
nated in many of them. All these outbreaks were in 
general similar in that they were sharply localised (in 
other places to a single camp or barracks, in the Bahamas 
to a single race) and showed an absence of postinfective 
asthenia, few severe complications, and few deaths. 


In England 
EPIDEMIOLOGY 


On the four days Dec. 27-30, 1945, 10 coloured 
Jamaican Servicemen contracted a disease, clinically 


* Influenza-B virus was incriminated here. 


as in fig.2, according to source, plus 


-indistinguishable on a 
R.A.F. station in Berkshire with a total 
4 strength of about 1000, of whom some 
65 were Jamaicans. In and about the 
_}| same period there was an undoubtedly 
increased morbidity-rate of upper 
respiratory-tract infection among the 
white troops ; but, though some of this 
was influenzal in type, most resembled 
+ febrile catarrh or acute coryza. In figs. 
4 and 5 only cases of influenzal or febrile 
| catarrhal type occurring in the unit and 
necessitating admission for over forty- 
eight hours are included. This picture 
was an almost exact replica in miniature 
of the Bahamian epidemic. 

+ The 10 Jamaicans who were infected 
worked in different sections on the same 
_. camp, the first 6 having their sleeping- 
quarters in the camp, whereas the other 
4, taken ill on the 30th, all slept some 
four miles away. None of these patients 
were recent arrivals in the unit, and none 


7 8 0 had been on leave during the preceding 


week. During the same period there 
were several afebrile cases of upper 
respiratory-tract infection which may 
well have been influenzal, but these 
are not included; hence the attack-rate, among 
Jamaicans, of 15% in this small peak is a minimum. 

Following this gutbreak there were one or two scattered 
cases of influenzal illness, and then another peak in 
February, when-in the five days Feb. 1-5 8 more 
Jamaicans were attacked. The two waves are shown in 
fig. 5. The outbreak then came to aclose. The clinical 
attack-rate for Dec. 28—Feb. 14 was 32% of the coloured 
population at risk and 2-2% for the whites. 


CLINICAL NOTES 


First Wave.—Clinically the pictures were those of 
typical epidemie influenza. An insidious onset with 
primary coryzal symptoms, reported by some authors 
to characterise infection with influenza-B virus, was noted 
in 1 case only, though 2 patients had a previous chronic 
nasal catarrh, a very common complaint of West Indians 
in this country. The clinical picture was identical with 
that of the Bahamas epidemic, except that a true biphasic 
temperature chart was not observed and the mean dura- 
tion of fever was a little less. One interesting point was 


% 
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among 950 white troops at a R.A.F. station in Berks (attack-rate 
22%)» 


that out of six differential blood films examined at the 
Radcliffe Infirmary, four showed atypical lymphocytes 
resembling Downey type 1 glandular-fever cells, and in 
three the mononuclear cells made up more than 50% 
of the total white cells (52%, 55%, 69%). On re-examina- 
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TABLE IIl--RESULTS OF SERUM ANALYSES 
7 > 


illness | Acute | Teseent Acute 
Coloured | Dee. 64 64 | 64 | 512 |Pos.B 
.. | Dee. 28) 128 | 128 | 128 | 1024 | Pos, B 
‘ Dec. 30} 64 128 | 128 | 1024 | Pos. B 
.. | Dee. 30} 64 256 |128 | 1024 | Pos. B 
” | Dec, 30) 64 64 | 256 1024 | Pos. B 
White >. Dec. 31) .. 128 | Neg. 
Jan. 32 .. | 64 |? Neg. 
; Jan. 3! 64 | 64 | Neg 
| 64 | 128 |? Neg 
{ Jan. | 128 | t Neg 
Feb. 7) 128 128 | 512 | Pos. B 
Coloured | Feb, 2/128 | 512 128 | 128 | Pos. A 
” .. | Feb. 2) 128 128 128 | 256 | Neg 
.. | Feb. 1| 128° 51232 | 64 | Pos. A 
White .. | Feb. 7; 32 | 128 | 16 | 16 |Pos.A 
Coloured (second 64 512 256 | Neg. B 
February; 64 128 64 | 128 Neg. 

3 » 


tion some weeks later the abnormality was still present. - 


The Paul-Bunnell test was negative in 5 of these cases 
tested once. 

Later cases among the Jamaicans, including those of the 
second wave, were much more catarrhal and in ordinary 
circumstances would not clinically be considered influ- 
enzal at all. In this they were more like the cases among 
the whites, in whom a coryzal onset was the rule (in 67% 
of patients, against 36% of Jamaicans, in the whole out- 
break). In general, too, the later cases had a lower 
and shorter fever. 

Throughout the whole outbreak the onset was very 
variable ; it might be abrupt or follow premonitory 
symptoms which had lasted as long as a week, catarrhal 
or general, highly febrile or afebrile. 

There were seeond attacks in 4 Jamaicans; days between 
the two onsets being 13, 30, 35, and 50. The serum of 
1 was positive for influenza-A virus in the second attack. 
In all 4 cases the second illness was more coryzal, without 
general aching in back and limbs. 

In these few cases there was no clinical distinction 
between patients whose serum gave a negative result, 
was positive for influenza-A virus, or positive for influ- 
enza B, except that the first wave of influenza-B patients 
presented more general constitutional symptoms and 
fewer catarrhal symptoms than did the later mixed 
cases—the opposite of previously recorded differences 
between influenza-A and influenza-B infections (Hare 
et al. 1943a and b, Beveridge and Williams 1944). 


SERUM EXAMINATIONS FOR INFLUENZA-VIRUS ANTIBODY 


Specimens of serum in both acute and convalescent 
stages were taken from 5 patients in the first wave, and 
in all cases the virus-B antibody titre was at least quad- 
rupled in the second specimen. This outbreak was there- 
fore one of influenza B. Convalescent sera samples only 
were taken a little later from 5 white patients who 
had had a clinically similar illness, but these did not show 
a high titre of either A or B antibody. One of these 
white men had a second infiuenzal type of illness a week 
after his serum sample had been taken, and a later 
sample showed that his second illness had _ been 
influenza B. 


The results from the second peak were less uniform. 
Serum from 2 Jamaicans demonstrated influenza-A infec- 
tion, and from 1 other was negative. A second attack in 
1 Jamaican produced no rise in A or B antibody, his 
first illness having been influenza B. Of the white men 1 
was shown to have had influenza A, and the serum from 2 
others was negative. One of the latter was an inpatient 
when his illness started, and so he was the subject 
of close observation from his first premonitory symptom. 
He had a fairly severe attack of absolutely characteristic 
clinical influenza, much more typical than that of some 
other patients whose sera were positive for either A or B. 
This second peak, therefore, was composed of a mixture 
of influenza A, an influenzal type of illness with negative 
serology, ‘and perhaps influenza B also, as opposed to the 
first, apparently pure, influenza-B wave. 

All sera were examined at the National Institute for 
Medical Research by Hirst’s standard technique (Hirst 
1942), and I am indebted to Captain J. A. Dudgeon for 
the analyses (table 1). 


COMPLICATIONS 


A moderately severe follicular tonsillitis developed in 
1 case about eight days after the onset of influenza and 
two days after the patient had been discharged from sick- 
bay. A lobar pneumonia developed in 1 patient just a 
week after his influenza started, when he appeared almost 
fully recovered from this. His history and appearance 
were identical with those of the Bahamian pneumonia 
patients, except that his sputum remained extremely 
scanty throughout and was never bloodstained. 


COMPARISON WITH OTHER R.A.F. STATIONS 


The records of five other stations in the vicinity were 
examined, and the doctors in charge were interviewed. 
It was found that there had been, at four of these, similar 
influenzal outbreaks, virtually confined to West Indians. 
The peaks in all cases coincided with the two periods 
Dec. 23-Jan. 5 and Jan. 27-Feb. 16. Unfortunately no 
serological examinations had been made, and so these 
records are of clinical interest only. The only station 
without a Jamaican influenzal wave was the nearest of 
all to the camp considered above, at which virus was 
incriminated. 

At another station, in the Midlands, there was a wave 
among Jamaicans between Jan. 22 and Jan. 31: 64 
cases occurred in some 296 West Indians (22%), but only 
13 in some 2600 white personnel (0-5%) (Halson 1946). 
Serological investigations were positive for influenza-A 
virus in 3 cases and negative in 3 others, comparable to the 
findings in the second wave in Berkshire. Clinically the 
picture was typical of influenza, without any preponder- 
ance of catarrhal symptoms. There were no complications. 


SUMMARY 


Two epidemics of influenza are described showing 
extraordinary similarities in that the epidemic peaks 
were made up entirely of coloured British West Indian 
personnel, despite differences of season and of country. 
The reason for this previously unrecorded phenomenon 
is not known. 

There is evidence that the Bahamian epidemic was 
one of influenza B, whereas the more recent epidemic in 
England was mixed but due to influenza-B virus at the 
start. 

Epidemiologically the outbreaks differed in that the 
one in England consisted of two waves; but the total 
attack-rate (32%) over the whole period of the outbreak 
in England was very similar to that (34%) in the single 
peak in the Bahamas. 

Evidence from other stations suggests that these 
phenomena were generalised in England in the winter 
1945-46 and not isolated occurrences at one camp only. 

The uniform lobar type of pneumococcal pneumonia 
complicating the Bahamian epidemic was very unusual 
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and was recalled strikingly by the single case which 
occurred as a complication in the outbreak in England. 


Iam greatly indebted to Captain J.A. Dudgeon for analyses of 
the 1946 sera ; to Colonel J. Smadel, of the Army Medical School, 
Washington, D.C., by whose courtesy Dr. J. Salk kindly 
obtained and forw arded the results of serum analyses per- 
formed in America; to Dr. R. L. Vollum for his help in 
obtaining serum samples ; ; and to Squadron-Leader H. Halson 
ye other station medical officers for permission to use their 
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ICTERUS GRAVIS NEONATORUM 
END-RESULTS OF TREATMENT BY 
BLOOD-TRANSFUSION 


HENRY THIRD 
M.B. Aberd. 


Tue father of a baby with icterus gravis neonatorum 
asked me: ‘‘ What do you promise me if you save the 
baby’s life by blood-transfusion ? A normal child? Or 
will it have something wrong with it?” This question 
prompted me to visit personally and review six babies 
whom I had successfully treated by blood-transfusion 
for this disease in ‘1944 and early 1945. 

The average age of the babies is now eighteen months, 
and the accompanying table shows the genotype of the 
parents, the number of siblings in each family, and the 
end-result of survival by treatment with blood-trans- 
fusion. As most textbooks give only a short space to this 
grave disease of the newborn, perhaps it may serve some 
purpose to discuss the etiology, diagnosis, and treatment 
in the light of recent research, 


CasE 1.—The third child of the family, and the second 
to be affected, this baby had severe jaundice and showed 
signs of cerebral irritation due to affection of the nuclei 
of the brain by the jaundice (a true kernicterus). The 
Hb was never below 60% (Sahli), and there was no 
evidence of erythroblastemia in the blood film. Four 
transfusions of 100 c.cm. of group-O Rh-negative blood 
were given. The end-result is an imbecile child. 


CasE 2.—This baby was brought to hospital, thirteen 
days after birth, because of extreme anzemia, and was 
moribund. The blood-count was below 700,000, Hb 18% 
(Sahli), and erythroblasts and normoblasts comprised 
20% of the field in the blood film. The baby was trans- 
fused once with 120 c.cm. of group-O Rh-negative blood 
and made a rapid recovery. 

In this family the first five children were normal. 
After a severe miscarriage the mother was given a trans- 
fusion of an apparently homologous blood and had a 
most severe reaction (the blood was probably homologous 
within the ABO system only). The sixth child, born the 
following year, was extremely jaundiced and died of 
meningitis (kernicterus ?) at four months; it was born 
jaundiced and remained jaundiced. The seventh child 
(case 2), the mother avers, was born ‘“‘ not yellow but 

ale, and grew paler.’”’ The child is now extremely 
ealthy and robust. 


was a sec again showing 
erythroblastemia, anemia, &c. It was transfused three 
times with 100 c.cm. of group-O Rh-negative blood. It 
is now a normal healthy child. 

CasEs 4 and 5.—Twin girls with jaundice at birth and 
both showing erythroblastamia, but the twin with the 
least evidence of erythroblastosis was the more deeply 
jaundiced and more gravely ill. They were each trans- 
fused with 120 c.cm. of group-O RKh-negative blood. 
The twin which showed the more toxic symptoms is 
undoubtedly by far the more backward. It is spastic 
and cannot walk or feed itself, whereas the other is 
apparently a normal healthy child. 

CasE 6.—This is the third child of the family, and the 
first to be affected. It was extremely jaundiced (toxic) 
and showed no evidence of interference with the hemo- 
poietic system. It had retraction and fixation of the 
head and neck, and was extremely sensitive to touch 
and light. I am not yet prepared to say whether it is a 
normal child—I doubt it. 


ETIOLOGY 


There seems now to be no doubt but that icterus 
gravis neonatorum is caused by the iso-immunisation of 
the mother, by an antigen present in the foetus (inherited 
from the father) which the mother lacks, and the subse- 
quent passage of the antibody to this antigen into the 
foetal circulation, where it exerts its noxious effect in 
different ways. Much has been written since 1944 about 
the rhesus antigens; the number of different antigens 
seems to increase monthly. There is also no doubt but 
that iso-immunisation of the mother takes place outside 
the rhesus system—indeed within the ABO system 
(McCall et al. 1944). Numerous instances have been 
reported during the past year. 


DIAGNOSIS 


A common feature of all cases of icterus gravis neona- 
torum is jaundice apparent at birth or appearing within 
a day or two of birth. The vernix caseosa may be very 
yellow. The typical and bizarre picture of some cases 
of erythroblastemia is not always present and is not 
essential to the diagnosis. Investigation of the family 
will usually show that.the first child escapes the disease, 
as iso-immunisation of the mother is unlikely in a first 
pregnancy. At the same time it has to be remembered 
that, in these days of multiple blood-transfusions for 
divers diseases, a mother may be immunised against 
rhesus by having had transfusions of blood homologous 
within the ABO system only—the rhesus factor having 
been ignored (Callender et al. 1945). This is undoubtedly 
happening. The final test in the diagnosis is the discovery 
of anti-rhesus or other abnormal antibody in the maternal 
serum; ‘finding anti-rhesus in the maternal serum 
makes the diagnosis almost certain” (Taylor and Race 
1944a). 

There seem to be, however, three very distinct patho- 
logical types, and these three types suggest that so far 
the subject is not completely investigated : 

(1) Hydrops feetalis, where the child is usually stillborn 
or dies within an hour or two of birth. It is generally 
cedematous, usually jaundiced, with skin inclined to 
peel, and has all the signs of a most severe toxemia 
with large effusions into the serous cavities. 

(2) The toxic jawndice type, where clinically there is 
evidence of a very severe jaundice and generally symp- 
toms of cerebral or extrapyramidal irritation. The 
child may show definite signs of cerebral irritation, such 
as the typical cry, fixed position, retraction of the head, 
and extreme sensitivity to touch or light. Generally 


there is no erythroblastosis and the jaundice is not due 
to hemolysis and is the true icterus gravis neonatorum. 

(3) The third type is the true erythroblasteemia, where 
the jaundice is not so severe. The child is more pale than 
yellow, and the jaundice seems to be due to hemolysis. 
The anzwmia is more evident to the eye than is the 
jaundice. Here the blood picture is typical of a profound 
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ANALYSIS OF CASES OF ICTERUS GRAVIS NEONATORUM TREATED 
BY BLOOD-TRANSFUSION 


Parental blood-groups 


Siblings ind-result 
2 | Pheno- | Geno- 
type type 
| 
1| F. |B, Rh+ve/B,R,R,| Ist child normal 
M. | A,Rh=—ve| Ayrr | 2nd child died of jaun- | 
| | dice within a week 
, | | 3rd child icterus grav is | Imbecile 
2 Mi. | | A, Rh +ve, A,R,R, ist to 5th children | 


| A, Ay,rr normal 
| 6th child died of jaun- 
| | | dice—kernicterus at | 
| 4th month 
7th child erythro- | Normal 
blasteemia neonatorum | healthy child 


oO, Ist child welland | 
Ayr healthy 
2nd child erythro- | Normal 
_ blasteemia neonatorum healthy child 


1st child stillborn 
(anencephalic) | 
| 2nd child, miscarriage | One twin 
| at 3 months | normal, the 
3rd and 4th sibs | other spastic 
, twins, both showing | and back- 
| erythroblastosis | ward 


F. |O, Rh+ve 
M. | A, Rh =ve | 


F. | A, Rh R, | 
M. | O, Rh +ve| O, 


A,Rr 1st child normal | 

»Rh—ve!| B,rr na child slight jaundice) 

rd child icterus gravis | Suspected of 
spasticity 
| and back- 


wardness 


4 5 (twins) had: in varying 
amount in their sera. In 4 and 5 it was suggested (1944) that 
* some irregular agglutinin of the St type ma ay be the culprit.’”’ 
One would also point to the h percentage of the homozygote 
father, therc being one heterozygote father in this series. 


F. =father ; M. =mother. 


disturbance of the hzmopoietic system, which seems to 
have taken the full brunt of the toxin. The film shows 
a high percentage of nucleated and immature red cells ; 
early and late erythroblasts and normoblasts form a 
high percentage of the cells; and there are usually 
macrocytosis and polychromasia. The red-cell count is 
low; so also is the Hb percentage. It is undesirable 
to include all groups under either icterus gravis or 
hemolytic disease, because not all cases are hemolytic, 
nor are all cases severely jaundiced. 


On the preventive side little or nothing so far has been 
done to prevent the occurrence of these catastrophes in 
the affected newborn. If, in the future, ‘‘ a polysaccharide 
responsible for the specificity of the rhesus antigen can 
be isolated, its injection into the mother may neutralise 
the antibody and prevent or diminish its harmful effects 
on the foetus ” (Taylor and Race 1944a), Or is the answer 
to prevention to come on the day when an individual 
will be better known by his blood type than by 
his fingerprints, and marriages considered in terms of 
compatibility of blood genotypes rather than of 
temperament ? 

TREATMENT 


So far as present knowledge is concerned, the only 
treatment offering survival of the atiected child is trans- 
fusion with group-O rhesus-negative blood until such 
time as the exact nature of the offending antibody has 
been ascertained, which can only be done in a laboratory 
fully acquainted with the complex subject. Whitby (1942) 
has written that ‘the homologous blood-transfusion is 
the ideal tissue graft,’ but one has to be certain that it 
is homologous, ‘“ The genes for the various blood groups 
and secretion appear to be in different chromosomes 
and so provide linkage markers for five (excluding sex) 
of the 24 pairs of chromosomes, whilst the characters 
themselves permit the division into a very large number 
of types thus: ABO x MN x Rh x P x secretion is 


6x 3x 11 x 2 x 2, equalling 792 types” (Taylor and 
Though all types are not important in 


Race 1944b),. 


deciding the appropriate blood required, it is becoming 
increasingly evident that the exact-nature of the offending 
antibody has to be investigated. 

So far I have used group-O rhesus-negative blood till 
such time as I have had an exact report, the amount of 
blood being 10—20 ¢.cm. per lb. of body-weight, varying 
according to the blood requirements. The affected baby 
is also artificially fed, as the antibody may be secreted in 
the mother’s milk. This treatment is also recommended 
where hemolytic disease is due to iso-immunisation by 


_ an antigen other than rhesus, 


Finally, to revert to the question of what can be offered 
to the parents of the affected child. It seems to me that 
only the cases of true erythroblastemia are amenable to 
treatment by blood-transfusion, and here it must be 
remembered that transfusion per se is not a cure for 
erythroblastemia, ‘‘ It does not prevent the hemolysis 
of the child’s own cells, it merely provides cells that will 
not be destroyed more rapidly than normal, and on which 
the child can, live until the lytic process ends” (Taylor 
and Race 1944a). 

And what are we to do with the child that clinically 
appears to be a definite candidate for the dread kern- 
icterus, and destined to be affected one way or another, 
from backwardness and spasticity to imbecility ? 


SUMMARY 


The end-results of treatment by blood-transfusion of 
six infants suffering from icterus gravis neonatorum are 


‘given. It is suggested that the offending antigens and 


antibodies are still imperfectly understood, and more 
research is required, 

It seems that the results are satisfactory in true 
erythroblastemia only. In the “ toxic jaundice” type 
there is grave risk that if the child recovers it will be 
faulty to the point of imbecility. 

A fresh nomenclature and a more detailed pathology 
seem desirable, 

ADDENDUM 


Since this article was written Coombs et al, (1946) 
have described a test for the detection of the in-vivo 
sensitisation by maternal Rh antibody of the red cells 
of infants with hemolytic disease, and have found thereby 
an antigen and its antibody of a type previously 
unknown. Their case 15, where the child died of jaundice 
without anemia and where the direct test was negative, 
seems to confirm that the true pathology of the disease 
or diseases has not yet been elucidated. 


The blood examinations in all my cases were performed 
by the Galton Serum Laboratory Unit at Cambridge, and 
I am indebted to the late Dr. G. L. Taylor, of that 
laboratory, who initiated me into the intricacies of the 
rhesus factor and supplied me with literature on the subject, 
and to Dr. R. R. Race wheshas carried on this help. 
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AFTER a lapse of six years, publication has been resumed 
of the Paris journal, Annales de Médecine. It was published 
regularly every month during the war of 1914-18 but the 
German occupation in 1940 was too much for it. The editors 
say that they preferred silence to servitude under an arbitrary 
and oppressive censorship. They are publishing four issues 
this year and hope to begin regular monthly publication next 
year. 

Another journal to come to life again after six years of war 
is Rivista di Medicina Aeronautica, published in Rome. The 
present issue, for January—June, 1946, carries a supplement 
containing a list (with titles also in English, French, and 
Spanish) of papers on aviation medicine published in Italy in 
1940-46. 
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DETECTION OF AMINO-ACIDS IN URINE 
AND OTHER FLUIDS 


C. E. Dent 


M.R.C.P. 
RESEARCH ASSISTANT, MEDICAL UNIT, UNIVERSITY COLLEGE 
HOSPITAL, LONDON 


AMINO-ACIDS can be detected and identified in protein 
hydrolysates and other amino-acid mixtures by a method 
first used by Gordon et al. (1943) and further improved 
by Consden et al. (1944), who deal fully with the theory 
of their “ partition chromatogram ”’ and its application 
to amino-acid separations. It is only necessary to 
repeat here that the separation takes place owing to the 
different relative solubilities of each amino-acid between 
the water which is invariably held in the cellulose fibres 
of ordinary filter paper and a solvent, not miscible with 
water, which is allowed to creep slowly along the filter 
paper past a spot which contains the amino-acid mixture. 
The amino-acids are drawn along at definite speeds 
behind the moving solvent and thus arrange themselves 
in a characteristic order. After visible development 
by the ninhydrin reaction they can be provisionally 
identified. 

In their original investigation Consden et al. (1944) 
took great care to avoid the presence of inorganic salts 
in the amino-acid mixture to be separated. They 
stated that “ mixtures in which the ratio of soluble 
inorganic salts to amino-acids is high give unsatisfactory 
chromatograms.” This, however, has not been my 
experience so far as concerns the inorganic salts con- 
stantly present in biological fluids, for their method has 
now been successfully applied to urine, protein-free blood 
filtrate, and other fluids, in which the ratio of inorganic 
salts to amino-acids may be anything up to 15 to 1. 
The method as now applied appears to constitute a 
valuable research and possibly diagnostic weapon. 


TECHNIQUE 


Full details as applied to pure amino-acid mixtures 
can be found in the paper by Consden et al. (1944). 
There are two versions of the process, the one-dimensional 
and the two-dimensional. The one-dimensional method 
uses a single strip 2 cm. wide and 45 cm. long of no. 1 
Whatman filter paper and one solvent. It is easy to 
operate and, with liquefied phenol as the solvent, is used 
to detect pathological amounts of amino-acids. Fig. 1 
shows the apparatus used here. In the case of urines, 
25 c.mm. has been used as aroutine. The urine is placed 
evenly from a small pipette right across the strip along 
a pencil line drawn about 6 cm. from the end which is to 
be dipped into the solvent, several applications being 
made, and left to dry, so that the urine is confined to 
as narrow an area as possible. The solvent is allowed to 
creep about 25 em. past the urine line. This takes about 
sixteen hours. The strip is then removed, dried at 
100° C, sprayed with 0-1% ninhydrin in butyl alcohol, 
and heated for ten minutes at 100° C. The amino- 
acids, if any, develop as purple bands. Normal urines 
vary in amino-nitrogen concentration from 10-30 mg. 
per 100 c.cm., as determined by formol titration (Van 
Slyke and Kirk 1933). They usually show two faint 
bands which have moved about 0-37 and 0-57 of the total 
distance that the solvent edge has travelled from the 
urine line. (This fraction is called the Rf value by 
Consden et al. (1944).) These bands are believed to be due 
one to glycine and the other to alanine. A further 
faint band is often seen at about 0-80. A urine with a 
total amino-nitrogen concentration of over 40 mg. per 100 
c.cm. is easily distinguished. Fig. 2 shows developed strips 
from a normal urine and from a case showing progressive 
amino-aciduria, the Fanconi syndrome (see McCune et al. 
1943). Fig. 3 shows the serial strips from a fatal case of 


subacute necrosis of the liver. Normal urines have been 
found in all cases of uncomplicated infectious hepatitis 
so far investigated. The colours of the ninhydrin reaction 
fade slowly and must be compared against standards 
at the time of development. For the photographs the 
urines were stored at 5° C over thymol and later tested 
and developed simultaneously. 

The two-dimensional technique is more tedious but 
makes possible the identification of the amino-acids. 
Its use can be restricted to those fluids already sorted 
out as of potential interest by the strip method. The 
spot of liquid to be tested is placed near one corner of a 
large square of no. 1 Whatman filter paper (22 in. x 
18 in.), and an adjacent entire edge of the paper is 
dipped into the first solvent. The cabinet required for 
this process will take two squares at a time and is 
described fully in the original paper (Consden et al. 
1944). It must be emphasised that the cabinet should 
be kept at a constant temperature as far as possible during 
the development of a chromatogram. A small inside room 
has been found suitable here. The amino-acids are 
thus drawn ‘out into a row of spots exactly as in the one- 
dimensional method. The paper is then dried and turned 
through a right angle, and the other adjacent edge is 
dipped into the second solvent. This moves the amino- 
acids in a direction at right angles; and, when the two 
solvents have very different properties, two amino- 
acids moved at the same speed by the first solvent may 
be separated by the second. All the amino-acids are 
thus separated from each other on the face of the paper 
and are developed visibly as before. 

The two-dimensional method is also applicable to 
biological fluids. Fig. 4 is a diagram of the position of 
the amino-acids on the partition chromatogram made 
from 25 c.mm. of urine from a case of Fanconi syndrome. 
The amino-acids were identified by measuring their 
rates of movement in each solvent, the rates being 
characteristic for the amino-acids in question. A rough 
quantitative estimate of each amino-acid can be made 
by matching the size and intensity of the developed 
ninhydrin reaction with a known amount of the same 
pure amino-acid, run on the two- 
dimensional chromatogram and other- 
wise treated in exactly the same way 
as the unknown mixture. This pro- 
cedure is necessary, as the strength 
of the colour reaction differs widely 
in an unpredictable way for equi- 
molecular amounts of different amino- 
acids. 


SPECIFICITY OF METHOD 


The ninhydrin reaction as used 
above is practically specific for amino- 
acids and polypeptides. Some ammo- 
nium salts may give weak colours 
with ninhydrin (Cherbuliez and Her- 
zenstein 1934), and where any of these 
are likely to be present they should 
be tried on the chromatogram to see 
how they move in the various solvents. 
‘The salts of the simpler organic acids 
(acetic, lactic) do not appear to inter- 
fere. Most other substances reported 
to react with ninhydrin (Copley 1941) 
are unlikely to occur in body fluids. 
The only serious confusion likely to 


Fig. |\—Apparatus for one-dimensional chromatogram. It is contained 
tn a glass specimen-jar 18 in. x 5 in. 4'/, in. fitted with a close-fitting 
lasslid. A staining trough 3'/, in. x 2'/,in. x |'/,in. contains the solvent 
usually phenol) and stands on a glass plate on a support made of glass 
rod standing on legs of glass tubing. One end of the paper strip 
is dipped into the trough and held in position by a glass slide. The 
paper hanging down cannot adhere to the side of the trough, as the 
glass plate juts out a little way. A beaker below contains. pheno! 
and water to keep the atmosphere saturated and prevent evaporation 
from the strips. The apparatus will take six strips at a time. 
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arise is in the case of simple di- and _ tri-peptides. 
This is a possible source of error in the identification of 
an amino-acid, and it should be suspected when a spot 
is found in an unusual position. The permanence of 
a spot after hydrolysis to break up the polypeptides 
would then have to be investigated. 

Consden et al. (1944) have dealt fully with the question 
of the constancy of the position of the spots when pure 
‘amino-acid mixtures or protein hydrolysates are separated 
on the chromatogram. It only remains to illustrate 
how this has been confirmed for the amino-acids already 
identified in urines. Five separate two-dimensional 
chromatograms on three different urines from the same 
patient gave Rf values in phenol differing by not more 
than 5% for the amino-acids glycine, alanine, serine, 
threonine, and tyrosine and for a few other spots due 
to amino-acids not yet finally identified. The Rf 
values in collidine were more variable, up to 25%, but 
this could be largely related to the temperature at which 
the chromatogram was run, faster speeds being con- 
sistently obtained with lower temperatures and vice 
versa. The positions of the bands on the one-dimensional 
chromatogram were also constant among themselves, 
but by following the technique described here the Rf 
values were not closely comparable with those on the two- 
dimensional method. For instance the Rf value in 
phenol for glycine averages 0-37 on the former and 0-42 on 
the latter, a difference of 12%. 

As an illustration of the method of jdentification of 
amino-acids, a urine from a case of Fanconi syndrome 
can be mentioned. This urine gave always four strong 
spots on the two-dimensional chromatogram roughly 
appearing in the positions expected for glycine. alanine, 
serine, and threonine. By trial and error it was found 
that a synthetic mixture containing 8 yg., 6 ug., 3 ug., and 
5 ug. respectively of these acids closely matched in size 
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Fig. 4—Diagram of a developed two-dimensional chromatogram from 
the urine of a fatal case of Fanconi syndrome complicated by carci- 
noma of the liver with widespread secondaries. The urine was 
placed on the circle (x) at the left-hand corner. The edge AB was 
dipped in phenol and the test run for 46 hr. After drying, the edge 
AC was dipped in collidine and run for 53 hr. The four strongest 
spots have been identified as shown. The remaining weaker spots 
are not yet identified. The amino-nitrogen concentration in the 
urine was 38 mg. per 100 c.cm. 


and strength the spots obtained from 25 c.mm. of the urine. 
This, therefore, also gave a rough estimate of the 
concentrations of the amimo-acids in the urine. The 
corresponding Rf values are given below : 


Phenol Collidine 
Glycine in urine 0-43 0-22 
Alanine & 0-62 0-26 
Threonine ,,_,, 0°53 aid 0-30 
Glycine in synthetic mixture... 0-42 site 0-22 
Threonine ” 0-50 0-30 


These figures leave little doubt about the identity of 
the amino-acids in the urine, nor could the other urinary 
constituents have interfered in any way with 
the development of the chromatogram. How- 
ever, it must be emphasised that, in view of 
the temperature effect and other variables, 
the synthetic mixture must always be run 
simultaneously in the same cabinet with the 
unknown. Some of the Rf values in the table 
above do not agree closely with those quoted 
by Consden et al. (1944). 

Many other ways of confirming the identity 
of a doubtful spot could be tried—e.g., the 
addition of known ‘“ marker’’ amino-acids to 
the urine, and the removal of a spot from the 
chromatogram after specific precipitation of 
the amino-acid from the urine or after its 
destruction by a specific enzyme. 


OTHER USEFUL APPLICATIONS 


The strip method has been used to detect 

casein hydrolysate in the diarrhea stool of a 
patient receiving oral therapy at Belsen. It 
was estimated that a large proportion was 
passing through the gut unabsorbed. 
5 ie Study of cystinuric urine (from a case of 
piel Mr. F. J. F. Barrington’s) suggests that the 
: strip method would be of diagnostic value in 
this condition. 

Serum and ascitic fluid can be run on the 
two-dimensional chromatogram, provided that 


| Fig. 2—Developed strips showing the amino-acids in the form of bands. The upper the proteins are precipitated by ten times the 
ho here the urine was placed, the lower line marks the limit of phenol 
Tine shows w The first strip is typical of a normal urine (amino-nitrogen concen- volume of alcohol, followed by final concen- 


tration 13 mg. per 100 c.cm.). The next three strips are from a patient with 


progressive amino-aciduria (Fanconi syndrome) and were passed on the dates 
shown (amino-nitrogen concentration 46, 44, and 112 mg. per 100 c.cm., total 24-hr. 
output of amino-nitrogen 740, 910, and 1480 mg.). 


Fig. 3—Developed strips from a case of subacute necrosis of the liver admitted 
Sich severe jaundice and ascites on Nov. 30, 1945. The urine then gave a normal 
chromatogram. On Dec. 6 the amino-acids were stronger but still judged within 
thenormal range. The urines of last few days all containing a pathological excess 
of amino-acids are shown above. The patient died on Dect 19 in coma. 
tyrosine or leucine crystals were seen on micr ical inati 


Pp of the urines. 


tration on the water-bath to an amino-nitrogen 
content of about 50 mg. per 100 c.cm. This 
involves a concentration to about a tenth of 
the original volume of serum or ascitic fluid. 
The method is particularly suitable in 
experimental work. Rats with acute necrosis 
of the liver, brought on by a diet low in 
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cystine and methionine, have been found to excrete a 
large excess of amino-acids in the urine. Even if only 
50 ¢.mm. is available from the bladder post-mortem, this 
is ample for both the one- and two-dimensional tech- 
niques to be applied. Bile pigments do not appear to 
interfere. 

Many other applications to diseases of metabolic origin 
can be surmised. An opportunity to test the urine from 
a case of acute yellow atrophy has not arisen. 


SUMMARY 


A simple method is described for detecting an excess 
of amino-acids in various body fluids. The amino- 
acids can be identified with certainty by an elaboration 
of the method, which also allows of a rough quantitative 
estimate. 


I thank Prof. A. C. Chibnall and his department for valuable 
advice, and Prof. H. P. Himsworth and Dr. D. Hunter for 
providing rare pathological material. 
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LEUCOTOMY TECHNIQUE 


D. G. 
M.C., M.B. Edin., F.R.C.S.E. 
SURGEON-SUPERINTENDENT, BELFORD HOSPITAL, FORT WILLIAM ; 
LATELY CONSULTING SURGEON TO NORTH WALES 
COUNTIES MENTAL HOSPITAL, DENBIGH 


THOsE with much experience of frontal leucotomy 
will agree that, in well-chosen cases, the results, so far 
as we can see, can be remarkably good, if not easily 
explicable. Hopeless and miserable misfits of social life, 
who for years have resisted all other methods, may be 
made happy and useful members of the community. 

Leucotomy is without. doubt often performed with 
hesitancy and inadequacy, and without very definite 
knowledge of the exact plane of section or the amount 
of white matter cut (Meyer and Beck 1945). The imme- 
diate risk of the operation is hemorrhage due to blindly 
cutting across cerebral vessels which vary in position. 
Examination of frontal lobe sections (fig. 1) will show 
the wide variation in grey-matter conformation, not only 
between different individuals and sexes but also between 
the two hemispheres of the same person. 

In 1942, using the Moniz method of trephining on either 
side of the bregma, I found that a curved probe-pointed 
bistoury could section the frontal white matter very 


é Fig. 2—Leucotome with 
guide (below) screwed 
to it to _ indicate 
externally the path 
followed by the leuco- 
tome within the skull. 
it is made by Messrs. 
Philip Harris, Bir- 
mingham. 


thoroughly, but there was a risk of severing branches 
of the anterior cerebral artery in the longitudinal fissure 
as well as vessels deep in the sulci on the exterior of the 
cerebrum. 

Later, a sabre-shaped leucotome was given blunt 
edges which would not cut vessels, though they went 
easily through brain tissue. It was made as a 


cannula to give 
information should 
the lateral ven- 
tricle be punce- 
tured, for the 
optimal plane of 
section is agreed 
to be just in front 
of the anterior 
horn. <A loop of 
snare wire was 
made to project 
from the cannula 
end (fig. 2). This 
was meant to cut 
closely under, or 
even into, the grey 
matter where the 
risk of cutting ves- 
sels was greatest. 
The wire is just 
sufficiently resilient 
to be deflected 
on meeting the 
tougher resistance 
of vessels big Fig. 1—Coronal section of frontal lobes, 


showing wide variations in cerebral 
enough to bleed, anatomy of two hemispheres (drawn 
but to resume its 


from and method of 
. using leucotome : (1), (2), and (3) indicate 
cutting once the successive positions of leucotome cutting 
obstruction is at the site of electi (yt 
approaching the falx cerebri in the longi- 

overcome. A centi tudinal fissure; (2) leucotome swept 
metre scale was outwards; (3) leucotome withdrawn 
marked on this upwards. Some brain sections show 
oe even more intrusion of grey matter and 

cannula-leuco- blood-vessels than that illustrated on the 
tome.” Satisfac- left side. (For clarity the guide is omitted.) 
tory results were 
obtained, and over 30 cases have since been done with- 
out the least fear of intracranial hemorrhage. 

Local anesthesia has as a rule been used, and with 
suitable premedication the patients are usually coépera- 
tive and unworried .about the operation. 
has often a soporific effect. 


Trephining 


TECHNIQUE 


Some landmarks are marked on the shaven head with 
gentian violet—viz., the glabella ; the midline point 13 em. 
behind this (Freeman and Watts 1942), which is often 
the bregma; the orbital process of the frontal bone: 
a point a third of the way back from the nasion to the 
external auditory meatus (a calliper is used); and the 
upper margin of the zygomatic arch. To determine the 
mid-point of the vertex is not always easy, for even 
control measurements from the zygomatie arch on each 
side may be inaccurate owing to skull asymmetry. (A 
suitably nicked wire hoop is used.) : 

A bradawl is pushed through the anwsthetised scalp 
3 cm. on either side of the bregma, and the skull thus 
pitted for the subsequent reception of the central pin 
of the '/,-in. trephine or burr. An incision 3-5 em. long 
is now made sagitally through the puneture mark, 
the pericranium stripped back, and the self-retaining 
retractor inserted. The trephine is operated with a 
brace ; and, when-the bone button is removed, a punc- 
ture place near the centre of the exposed dura is chosen 
which will provoke the least meningeal hemorrhage— 
for this could prove more time-consuming than all the 
rest of the operation. 

With snare wire fully retracted into the leucotome, 
this is pushed down through the frontal lobe till it touches 
the orbital plate of the frontal bone. It is kept just 


anterior to the plane a third of the way back from the 
nasion to the external auditory meatus, for this is 
ordinarily just in front of the anterior horn of the ven- 
tricle, which may reach forward to a plane half-way 
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between the nasion and the anterior clinoid processes. 
Should the anterior horn be punctured, fluid welling up 
will give the indication for reinsertion a little further 
forward. 

The depth at which the orbital plate is’ reached is 
noted—e.g., 7-10 em. (The bone is arched upwards.) 
The leucotome is withdrawn for a distance of 2 em., 
and the snare wire is pushed down to project 1 em. 
The leucotome is moved inwards towards the middle 
line, till it is judged close to the falx in the longitudinal 
fissure (' in fig. 1). Resistance to its blunt edge is felt 
which will not let it go further, and the movement is done 
with confidence that branches of the anterior cerebral 
artery, even in abnormally deep sulci, will be pushed 
ahead and not severed. 

The leucotome is now swept outwards (? in fig. 1), the 
wire loop passing close to, or even cutting into, the thin, 
usually uniform layer of grey matter; the patient 
sometimes winces slightly as a sensitive area is touched. 
Occasionally sulci with contained vessels are present 
here, and resistance to the point is felt ; the leucotome 


can then be withdrawn a little as required. When it is - 


judged that the point is under the grey matter of the 
external surface of the brain, the instrument is gradually 
withdrawn upwards (8 in fig. 1), the snare wire being kept 
close under the brain surface, with the expectation that, 
should vessels in deeper sulci be encountered, the loop 
will be deflected and will not damage them. 

The leucotome is removed, resterilised, and reinserted 
on the other side, where a similar operation is performed. 

Some such technique is required to allow for the great 
variations in cerebral structure : differences in the extent 
to which grey matter intrudes on white, the depth of the 
sulci, the position and size of vessels, and the projection 
of the ventricular horn. It is expected in this way to 
make leucotomy (provided always that aseptic technique 
is faultless) no more dangerous to the patient than 
ordinary minor cerebral diagnostic procedures, possibly 
as little noxious as electric-shock therapy. 


RESULTS 


Detailed results of cases done with this technique 
will come more reasonably from the psychiatrists res- 
ponsible for the patients. Only cases adjudged otherwise 
hopeless, of long duration, and resistant to all other 
treatments were treated by leucotomy. In some cases 
full recovery was not looked for; we hoped only for 
removal of suicidal, homicidal, or otherwise dangerous, 
destructive, or asocial habits, so that the patients should 
be made manageable and useful in the institution. 

With this:technique no death can be attributed to the 
operation nor has ariy patient been made worse. Of my 
27 patients operated on since developing this technique, 
4 showed practically no change, 7 are improved but still 
inpatients, and 15 were recovered sufliciently to resume life, 
and sometimes new and more responsible work, outside. 

One died'six weeks after operation with signs of congestion 
of the lung and pulmonary collapse. Necropsy showed that 
the white fibres of the brain had been adequately sectioned. 
There was’ no.,hemorrhage, though: the cut extended below 
to '/, in. fromthe inferior aspect of the brain. In this 
case the superior frontal sulci penetrated 11/,: in. into the 
cerebrum, sulci on the medial aspect '/, in., and those on 
the external , aspect */, in., with the result that the white 
matter showed very irregular projections and vessels would 
be easily cut by a different leucotome. 


Patients with signs of postencephalitie parkin- 
sonism not only made good psychological recoveries 
after years of psychosis but also showed physical improve- 
ment. One with distressing symptoms of parkinsonism, 
chiefly unilateral, had a contralateral hemileucotomy 
with most satisfactory results (Schwarz 1945). 

A further point must be emphasised about an operation 
so comparatively easy and occasionally so dramatic in its 
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results, for it is a thrill (on occasion) to see the lines of 
anxiety disappear and the patient suddenly become extro- 
vert and interested for the first time in his surroundings 
just as the second hemisphere is cut. The decision to 
operate must not be influenced by the enthusiasm of 
the surgeon and the impatience of the relatives but 
must be strictly controlled by the mature experience of 
the institutional psychiatrist. 


The work here outlined is directly due to the stimulus and 
encouragement of Dr. J. H. O. Roberts, medical superinten- 
dent, N. Wales Counties Mental Hospital, and to the zealous 
coéperation of Dr. E. Schwarz and Dr. R. 8S. Wilson, whose 
craftsmanship was so valuable in making the leucotome. 
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Medical Societies 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE 


AT a meeting of the society on June 20, with Dr. C. M. 
WENYON, F.R.S., the president, in the chair, a paper on 


Researches on ‘ Paludrine’ in Malaria 


was read by Prof. N. HAMILTON FAIRLEY, F.R.S. In the 
south-west Pacific, he said, mepacrine had been used 
successfully as a suppressive drug in malaria under con- 
ditions of jungle fighting. The annual malaria-rate in 
Australian troops in-hyperendemic areas fell from 740 
per 1000 in December, 1943, to 26 per 1000 in November, 
1944. At Wewak, in New Guinea, however, a definite 
epidemic occurred in April—July, 1945, when 23-3% of 
the force had overt attacks. Here a strain of Plas- 
modium falciparum relatively resistant to mepacrine 
existed, requiring 2 tablets of mepacrine daily for its 
effective suppression, compared with the normally 
effective dose of 1 tablet daily; in infected volunteers 
this was not eradicated by the standard quinine, 
mepacrine, and pamaquin treatment followed by 
maintenance doses of mepacrine. Such resistance had 
very rarely been observed before. This strain was, 
however, responsible for only a part of the malaria at 
Wewak, most of the malaria casualties being caused by 
mepacrine-susceptible strains of P. falciparum and 
P. vivax, while the high rate of malaria casualties in this 
area was due to the failure of mepacrine discipline. 

During the researches on malaria chemotherapy by 
the Medical Research Unit of the Australian Army, some 
850 healthy volunteers had been experimentally infected 
with malaria, and in the experimental investigations on 
paludrine more than 200 volunteers had been experi- 
mentally infected, while many hundreds of troops with 
relapsing benign tertian malaria had been treated under 
controlled conditions with the drug. While taking 
100 mg. of paludrine daily for three weeks after being 
infected with P. falciparum by infected mosquitoes, 
volunteers developed no symptoms of malaria, parasites 
never being demonstrated in their blood either by 
microscopic examination or by. subinoculation from the 
seventh day onwards of 200 c.cm. of blood into fresh 
-volunteers. The negative subinoculation results on the 
seventh day after infection, and the subsequent failure 
to develop demonstrable blood parasites or attacks of 
malaria when drug administration ceased, indicated 
destruction of parasites in the pre-erythrocytic stage. 
In other words, the drug was acting as a causal prophy- 
lactic in falciparum infections. 

While taking 100 mg. of paludrine daily for three 
weeks after being infected with P. vivax by infected 
mosquitoes, volunteers similarly developed no symptoms 
of malaria, parasites were never demonstrated in thick 
blood smears, and subinoculation of blood on the ninth 
day did not infect volunteer recipients. After ceasing 
paludrine, however, all these originally infected volun- 
teers subsequently developéd delayed attacks of overt 
vivax malaria. was evident that paludrine was 
acting only as a partial prophylactic in these benign 
tertian infections. 
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Volunteers also received as many as 130 P. falciparum 
and 120 P. vivax infective bites while taking 100 mg. 
paludrine daily. During this period they were subjected 
to severe stresses and strains, including (1) long marches 
in hilly country in a tropical climate, from 30 miles in 
twenty-four hours to 89 miles in three days; (2) chilling 
by exposure in a freezing chamber; and (3) injections 
of adrenaline and insulin. The daily dose of paludrine 
was continued for four weeks after the last exposure 
to infection, which covered a period of two months. 
Throughout the three-month period no symptoms of 
malaria were noted and parasites were never demon- 
strable in thick blood smears. Some twenty-four to 
thirty-three days after the last dose of paludrine, overt 
vivax malaria developed but never falciparum malaria. 

A single dose of 50-100 mg. of paludrine, given at 
48, 72, 96, and 120 hours after exposure to heavy 
falciparum infection, acted as a complete causal prophy- 
lactic, but 100 mg., given three hours before or 144 hours 
or more after exposure to infection, did not prevent 
overt malaria, indicating that the pre-erythrocytic 
parasites were much more susceptible to paludrine than 
were either the sporozoites or the asexual erythrocytic 
parasites. In larger doses the erythrocytic parasites 
could be destroyed by the schizonticidal action, but it is 
doubtful whether paludrine exerts any lethal action on 
the sporozoite. 

The practical conclusion reached from this and other 
experiments is that paludrine in a dosage of 1 tablet 
(100 mg.) twice weekly, given at three or four days’ 
interval, will entirely prevent falciparum malaria and 
will effectively suppress vivax malaria throughout the 
period of drug administration. 

Normally P. falciparum appears in submicroscopic 
quantity in the blood from the seventh day after infection 
by mosquito, but three or four days usually elapse 
before parasites are demonstrable in thick blood films. 
Volunteers exposed to heavy biting with falciparum- 
infected mosquitoes and given 100-200 mg. of paludrine 
from the seventh to the twenty-first day were completely 
cured by the schizonticidal action of the drug; sub- 
inoculation of blood on the seventh day was positive 
and produced in the recipients attacks of malignant 
tertian malaria. 

When hospital patients suffering from overt attacks of 
falciparum malaria received a course of 100 mg. of 
paludrine twice daily for ten days, the clinical response 
was satisfactory, parasites disappeared within two days 
from the blood, and 104 out of 105 patients were radically 
cured. No other drug is as effective as paludrine in the 
radical cure of malignant tertian malaria. ~* 

In relapsing vivax malaria the clinical response was 
in no way superior to that obtained with quinine or 
mepacrine. Insufficient time has elapsed to the 
proportion of radical cures. A three weeks’ course of 
the drug followed by a maintenance dose of 100 mg. 
twice weekly for six months is regarded as holding out 
the best prospect of cure. 

The outstanding quality of paludrine as a schizonticide 
is the smallness of the dose required to resolve a clinical 
attack of malaria. A single tablet (100 mg.) will lead to 
disappearance of symptoms and to disappearance of 
parasites from blood smears in overt attacks of malaria 
caused by either P. vivax or P. falciparum. 

Though clinical cure is regularly attained with 100 mg., 
radical cure is not to be expected and recrudescence or 
relapse follows in a few weeks. The possibilities of this 
single-dose régime, however, open up an entirely new 
field in the chemotherapeutic control of malaria in hyper- 
endemic areas, not only on account of its schizonticidal 
effect but also because of its extraordinary potency as a 
causal prophylactic in single doses of 100 mg. or less, 
given two to six days after infection. 

Gametocyte production was not primarily affected by 
the drug. Provided the primary wave of asexual para- 
sites was not terminated early, the secondary gametocyte 
wave followed its normal curve, but if asexual parasites 
were eliminated in the first day or two of fever, minimal 
gametocyte production resulted. In other words, in 
both P. falciparum and P. vivax infections, paludrine 
acts as a secondary and not as a primary gametocide. 
Gametocytes taken into the stomach of a mosquito 


from a carrier on the first day of paludrine therapy 
underwent normal exflagellation and fertilisation, with 
the formation of travelling vermicules which penetrated 
the gut wall and formed odcysts. These odcysts, 
however, did not grow normally, and they degenerated. 
Complete sterilisation of the infection resulted in mos- 
quitoes fed on a carrier an hour after the first dose of 
paludrine had been administered. When mosquitoes 
were fed on a carrier on the second day of paludrine 
administration, gametocytes failed to develop as far as 
the odcyst stage; this effect continued until paludrine 
administration ceased and the drug was completely 
eliminated from the blood of the carrier. Though 
paludrine does not directly inhibit the formation of 
gametocytes or modify the microscopical appearance of 
those already formed, complete sterilisation of the gut 
infection in mosquitoes (P. falciparum or P. vivax) 
results when 100-150 mg. has been administered to a 
carrier ; this effect is not irreversible but persists as long 
as paludrine is present in the blood. 

Paludrine in vitro acts on P. falciparum in the pre- 
schizont or schizont stage, inhibiting nuclear division 
and producing degenerative changes in the chromatin 
and cytoplasm. Similar changes were found in blood 
smears from patients infected with P. vivax and treated 
with paludrine. Interference with some enzyme or 
coenzyme system controlling nuclear division may be the 
method by which the drug adversely affects the multi- 
plication of asexual parasites. A similar action on early 
exoerythrocytic forms would explain the negative 
subinoculation results and failure of the erythrocytic 
forms to appear in the blood at the normal time in 
volunteers infected with sporozoite-transmitted malaria 
while taking paludrine. 

The difference between the effective therapeutic dose 
and the toxic dose is very considerable. Minor and 
transient toxic effects have followed the administration 
of 1 g. daily. These consisted of troublesome vomiting, 
which was common, and signs of irritation of the renal 
tract, which was rare. A transient increase in myelocytes 
with a maximal rise on the seventh to ninth day was 
often observed with this large dose. With lower doses, 
such as 300 mg. daily for fourteen days, no significant 
toxic symptoms were observed. 


DISCUSSION 


The PRESIDENT said that the evidence brought forward 
strongly suggested that the difference between P. falci- 
parum and P. vivax, from the point of view of persistence 
of infection, lay in differences in their respective endo- 
thelial development, the first parasite passing through 
only 2 or 3 endothelial cycles occupying six or seven days, 
whereas the second had an endothelial stage persisting 
for several months with an indefinite number of cycles. 

Brigadier J. A. SINTON, F.R.S., emphasised the potential 
importance of paludrine as a suppressive antimalarial 
drug among indigenous semi-immune populations, in 
whom probably relatively small doses at weekly intervals 
would be efficient. 

Dr. D. G. Davey felt that the chemotherapy of the 
exoerythrocytic forms would give the answer to the 
problems of malaria therapy. Experiments on these 
lines, however, would require an organisation such as 
had existed at Cairns, but this centre had now shut down. 
Much human suffering could be relieved if a means 
could be found to continue such an organisation. Palu- 
drine was only eighteen months old and more had been 
discovered about it than was known about mepacrine, 
although the latter drug was already ten years old at the 
beginning of the war. 

Dr. C. C. CHESTERMAN, pointing out the importance 
of children as réservoirs of infection, speculated on the 
effect of paludrine given from birth onwards. Would 
such a procedure be of ultimate benefit, or might it not, 
through inhibiting the acquisition of individual immunity, 
prove just the reverse? It was pro to examine 


this question in a mission in Africa. 
Dr. F. MurGATROYD wondered whether combining 
amaquin with paludrine had any effect on lowering the 
incidence of relapse in benign tertian infections, as did 
pamaquin combined with quinine. 
Dr. H. S. STannus remarked that the evidence that 
paludrine acted by interfering with the normal nuclear 
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division of the malaria parasite might have wider 
implications in cancer research. 

Dr. J. D. Kine asked about the toxic effects of 
paludrine. 

Professor FARLEY, in reply, thought it possible that 
in the presence of premunity the suppressive and 
‘curative dosage of paludrine might be considerably 
reduced and the intervals between doses increased. 
Premunity was bought, however, at a great price with 
high infant mortality, while chronic malaria in the older 
age-groups produced widespread ill health. If these 
grave effects could not be averted while at the same 
time retaining the advantages of allowing premunity to 
develop, it might be necessary to aim at complete causal 
prophylaxis and radical cure of overt malaria. As 
regards toxicity of paludrine he said there was a remark- 
able latitude between the optimal dose and the toxic 
dose. In benign tertian infections there was evidence 
that pamaquin and paludrine combined were more 
efficacious than paludrine alone, though delayed relapses 
still occur after a single short course of the combined drugs. 


Diagnosis and Management of the Thoracic Patient 
Editor: C. P. Battery, London: J. B. Lippincott. 
Pp. 334. 24s. 

THIs symposium of articles which is published in the 
‘* American Practitioner ’’ series serves a useful purpose 
in giving a clear exposition of some of the less-known 
facets of chest surgery, and an interesting and up-to-date 
account of American practice. In the surgery of pul- 
monary tuberculosis the chapter on resection gives the 
indications and potential complications of this adven- 
turous undertaking. The technique of bronchial closure 
and the after-treatment of lobectomy and pneumonec- 
tomy are well discussed. The results in 32 cases were 
not uniformly successful, but as this form of surgery passes 
from the experimental to more experienced stages 
improved results may be expected. Another relatively 
novel procedure—cavernostomy—is also discussed as a 
useful operation in certain forms of tuberculous cavita- 
tion. The statistical section on carcinoma of the lung 
contains figures on incidence, metastasis, and morbidity ; 
in a limited number of cases treatment by extirpation 
gives a hope of cure. 

Transthoracic approach to the upper end of the stomach 
has certain advantages, and the possibility of main- 
taining an effective anastomosis between cesophagus 
and stomach or intestine has now made resection of 
lower cesophageal or gastric growths practicable. The 
results show that there is a considerable future in this 
branch of surgery. Among the commoner forms of chest 
disease, more space might have been spared to the 
suppurative conditions. Bronchiectasis, lung abscess, 
and chronic empyema are considered in some of their 
aspects, but the deliberate omission of acute empyema 
presupposes a standard of treatment that is rarely 
achieved in practice. 


A Future for Preventive Medicine 
Epwarp J. M.s., M.D., F.A.c.P. London: 
Oxford University Press. Pp. 73. 6s. 


In this provocative book Dr. Stieglitz asks for a broad 
conception of the scope of preventive, or constructive, 
medicine, and regrets that the reciprocal effects of 
medicine and the technical, social, economic, and political 
changes in American life have not been appreciated. 
He recognises that perfect health is an abstraction, that 
the benefits of purely preventive measures are demon- 
strable only statistically, not individually, and that 
statistics have little or no emotional appeal. Almost all 
our public-health activity has been directed to obstetrics, 
child health, and the prevention of epidemic disease ; 
now it is imperative to cultivate the fitness of the adult 
population and to reduce so far as possible imcapacity 
due to such things as nervous and mental disease, cardio- 
vascular disease, and the arthropathies. Many causative 
agencies are usually at work, and he divides these into 
predisposing, provoking, and perpetuating. He argues 
that attention must not be solely concentrated on 
provoking factors, as in the past. Since improvements 
depend on the codperation of the individual, there is 


ample scope for enlightened health education. Research 
and education are, indeed, fundamental in the new 
conception of preventive medicine, for health can never 
become a matter of inalienable right. Dr. Stieglitz is 
under no delusions about the limitations of a State 
service designed to ‘‘ give ’’ health to the people by means 
of legislation. The focus of attention is usually upon the 
administrative machinery, and any attempt to set up a 
super-plan to dominate the future of preventive or cura- 
tive medicine en masse becomes, in his view, simply a 
vicious impertinence. The true responsibility of society 
is to make available the means by which health may be 
pursued and conserved, remembering that each citizen 
must accept considerable personal responsibility. 


An Introduction to Clinical Perimetry 
(5th ed.) H. M. Traquarr, M.D., F.R.C.S.E., consulting 
ophthalmic surgeon, Royal Infirmary, Edinburgh. 
London: H. Kimpton. Pp. 330. 36s. 

IN spite of its title this book is a fairly complete guide 
to the subject. From the retina to the occipital cortex, 
the author gives an excellent account of those lesions, 
whether due to injury, disease, or abnormal metabolism, 
which affect the visual nerve paths, and therefore 
produce a visual field defect which can be recorded on a 
perimeter or Bjerrum screen. The subject matter is non- 
controversial, and has hardly been altered at all in this 
edition, but the anatomical terminology has been brought 
into line with modern usage. The production of the book 
has been much improved since its last war-time publica- 
tion, and now its lucid print and wealth of illustrations 
leave nothing to be desired. One would have liked to hear 
Mr. Traquair’s views on the nutritional amblyopia seen in 
large numbers in prisoners from Japan and the Far East ; 
but the author has confined himself to accepted fact, and 
the exact lesion in nutritional amblyopia is still in dispute. 


The American Pocket Medical Dictionary 
(18th ed.) W. A. Newman Doruanp, A.M., M.D. Phil- 
adelphia and London: W. B. Saunders. Pp. 1061. 10s. 


“Big Dorland ” is a well-tried companion of all who 
need to keep abreast of technical medical language. 
** Little Dorland,” its junior by two editions as well as 
in size, is a plump convenient volume which will stand 
comfortably on the doctor’s desk beside Martindale and 
Clinical Methods. It manages, by dint of smaller type 
and an absence of pictures, to be nearly as informative 
as its senior; but it must have been intended for a 
capacious American pocket measuring more than 6'/, in. 
deep and 4 in. wide, able to take a book at least 1°/, in. 
thick. 


The Modern Treatment of Diabetes Mellitus 
WituraM CoLuens, M.D., chief of the diabetic clinic, 
Israel Zion Hospital, Brooklyn; Louis C. Boas, M.p., 
assistant in the clinic. Springfield, Ill.: Charles C. 
Thomas. Pp. 514. $8.50. 

In this year of insulin’s 25th anniversary the historical 
introduction to this book makes delightful reading. The 
authors classify diabetic patients, according to the 
severity of their disease, into nine groups, beginning 
with the obese mild diabetic and ending with the diabetic 
in coma. The doctor is shown how to calculate a diet 
for each type, and the insulin dosage for each of six types 
of case requiring this treatment is deduced from an 
appropriate glucose-insulin ratio. Not all will accept 
the usefulness of a single theoretical criterion of this 
kind—particularly for the child, the insulin-resistant 
case, and the case in diabetic coma—and at other points 
in the book theoretical considerations seem to outweigh 
clinical observation. The traditional stomach lavage 
for the vomiting of diabetic ketosis is, for example, 
condemned; the separate injection of soluble and prota- 
mine insulin in place of the mixed daily dose is advocated ; 
and the pregnant diabetic is allowed to go to term. 
The authors believe that, with modern management, no 
uncomplicated case of diabetic coma should be fatal. 

While the English diabetic may note with envy the 
detailed analysis of foods which have long been absent 
from his diet, his doctor may well be thankful that a 
national diabetic association has secured for his patients 
planned rations of protein and fat which usually make 
it unnecessary to calculate the proportions of these and 
of the total calorie requirements. 
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Vitamins in 
diseases of the nervous system 


Condition Indications Therapeutic Agents 
PERIPHERAL May indicate that the increased demand for VITAMIN B, (Aneurin hydrochloride) Vitamins Led.: 
NEURITIS vitamin B, is not being met. 10 mg. or more daily by mouth or hypodermically. 
occurring in :— 
pregnancy 
diabetes 
alcoholism. 
SCIATICA In the absence of pathological or structural | VITAMIN B, (Aneurin hydrochloride) Vitamins Ltd.: 
facial neuralgia. lesions of a focal nature, high doses of 10 to 100 mg. daily by mouth or by injection. _ Massive 
vitamin B, may prove beneficial. doses should be accompanied by either BEFORTISS B 


complex capsules or BEMAX to supply the other factors 
of the B complex. 


HERPES ZOSTER The pain of these conditions is lessened and | VITAMIN B, (Aneurin hydrochloride) Vitamins Ltd.: 
and frontalis. the duration reduced by the addition of 10 to 100 mg. daily by mouth or by injection. 
vitamin B, to other forms of treatment. 
MENIERE’S Relief has been obtained from bined VITAMIN B, (Aneurin hydrochloride ) Vitamins Ltd.: 
SYNDROME therapy with vitamin B, and nicotinic acid. Tablets 3 mg.—one thrice daily. 

NICOTINIC ACID Vitamins Ltd.: Tablets 50 mg.— 
once daily. 

DEPRESSIVE These states may be associated with a need NICOTINIC — OR AMIDE, Vitamins Ltd.: 50 mg. 

PSYCHOSES for nicotinic acid. once or twice dai 


Further particulars of the various vitamin products are obtainable on request from 


VITAMINS LIMITED 


(Dept. L.X.J.1), Upper Mall, London, W.6. 


*Viscopaste’ bandages (Unna’s Paste 
Type) are indicated in the treatment of } 
chronic leg conditions, after-treatment 
of lower-limb fractures, and burns. Sup- 
plied moist ready for use. 

‘Ichthopaste’ bandages are similar but 
and give a more res- 


& Ichthopaste 


BANDAGES 
Made in England by T. J. Smith & Nephew Ltd., Hull. 


REMINDER: Smith & Nephew P.O.P. thy ne 
now carry the universal Trade Mark ‘GYPSON 
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SAS 


SSBF 


TRADE MARK 


RADIOSTO 


(VITAMIN D2) 


Vitamin D, (calciferol), when sufficiently pure, may be administered in massive doses 
for its therapeutic effect in certain cases of arthritis and in lupus vulgaris. The purity 
of the product employed is of primary importance, exceptionally large doses being 
given in arthritis; also large doses over a considerable period are necessary in lupus. 
Radiostol is calciferol in highly - purified form, and it is eminently suitable for 
administration in high dosage. 

For convenience in administration Radiostol is issued in solutions in oil containing 
100,000 and 200,000 international units per gramme (for use in arthritis) and in capsules 
each containing 50,000 international units per gramme (for use in lupus). For routine 
use in the prevention and treatment of vitamin D deficiency states, Radiostol is issued 
in solution in oil, 3000 international units per gramme (Liq. Calciferol. B.P.) and in 
pellets each containing 3000 international units, 


SS 


SSB 


—=_. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 - Telegrams: Tetradome Telex London 
Rs/E/488 ) 


Defence and attack—against chilblains 


@ Oral administration of calcium and vitamin D—as 
‘Ostocalcium '—is commonly used as a defensive measure 
against chilblains. A chilblain-free winter is quite possible 
when ‘Ostocalcium’ Tablets are taken regularly throughout 
the cold weather. If chilblains develop, however, parenteral 
therapy is more promptly effective. Injection of Colloidal 
Calcium with ‘Ostelin’ will frequently alleviate the immediate 
symptoms, and the parenteral attack can be consolidated by 
i . giving ‘Ostocalcium’ by mouth to prevent. recurrence. 


OSTOCALCIUM TABLETS 


COLLOIDAL CALCIUM with OSTELIN 


nufacturers of Colloid! Calcium with * Ostelin * 6, 12 and 100 x | cc. ampoules. 30 cc. bottles. 
Ostocalcium’” Tablets, Bottles of 50, tins of 100 and 1,000. 
PENICILLIN “dispensing size oniy. 


GLAXC® LABORATORIES LTD., GREENFORD, MIDDLESEX. BYROn 3434 
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LONDON : SATURDAY, NOV. 2, 1946 


The Basic Salary 


Tue House of Lords has fulfilled its function 
admirably in its review of the National Health 
Service Bill. Some had expected the course of the 
Bill through the Upper House to be little more than 
a formality ; but even our abridged reports suffice 
to show that all the many points at issue were 
carefully re-examined. On those chiefly concerning 
doctors the views of the profession were ably pre- 
sented and carried proper weight. The Government 
were persuaded to adopt a number of useful 
alterations in the Bill, and by several other amend- 
ments carried against the Government’s wishes 
the House of Lords has compelled the Minister of 
Health and the House of Commons to think again. 
The Bill as now modified will shortly go back to 
the Commons, and if the changes made are not 
accepted there a further interchange of views will take 
place between the two Houses. In this the Govern- 
ment would have reason to be conciliatory ; for unless 
an agreed text can go for Royal Assent before the 
_ prorogation of Parliament in about a week’s time, 
the Bill will be lost for this session. Which would 
almost certainly mean that the introduction of the 
National Health Service was postponed. 

The anxiety felt so widely about the responsi- 
bilities and powers of the hospital management 
committees! found formal expression—somewhat 
oddly—in an amendment declaring that these com- 
‘mittees shall have the privilege of suing. and being 
sued in respect of contracts into which they enter. 
The indignation of the metropolitan boroughs of 
London at the transfer of so many of their functions 
to the local health authority (the London County 
Council) was endorsed by an amendment obliging 
the L.C.C. to delegate these functions back to the 
boroughs. But the Government reverse that is of 
greatest interest to the medical profession was on the 
question whether general practitioners in the new 
service should receive part of their income in the form 
of a basic salary. Accepting the advice of Lord 
Moran and Lord Horper, and rejecting that of 
Lord Appison, the House of Lords in committee 
decided by 53 votes to 37 that ‘‘ the remuneration 
to medical practitioners undertaking to provide 
general medical service . . . shall be fixed by the 
capitation method except in any cases where the 
Minister on the recommendation of the Medical 
Practices Committee considers that exceptional 
circumstances necessitate remuneration on a 
different basis.” 

Though the payment of doctors is one of the 
subjects still awaiting negotiation, Mr. Bevan has 
made it plain that he likes the “ingenious com- 
promise ” by which every practitioner would receive 
(1) a basic salary and (2) a capitation fee for each 
patient on his list. This arrangement, which was in 
fact much favoured among those doctors who replied 
to the British Medical Association’s questionary 


"4. See Lancet, July 20, p. 103; Oct. 5, p. 493. 
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two years ago,” has several eouspienons advantages : : 
it is an attempt, as the Minister put it, “ to introduce 
into the system two desirable elements—the element 
of security for the individual, and the element of 
competition in order to sweeten and refresh the 
service.” The basic salary would give confidence 
and support to the young man in the difficult days 
before he has enough capitation fees to provide a 
livelihood, and by varying its amount those responsible 
for the service could attract practitioners to unpopular 
areas, could compensate them for particularly hard 
conditions of work, and could recognise special 
experience or outstanding merit. The basic salary 
would bring in what Lord Appison called “a better 
way of paying people’ which does not depend on 
the (not always edifying) competition for patients ; 
but it would still leave the practitioner with a strong 
financial incentive to succeed in that competition— 
to remain, as Lord Moran puts it, on his toes. Thus 
the Minister’s compromise is, as he claims, ingenious. 
Lord HorDEr was quite right, however, in saying that 
the arguments in its favour have made no impression 
on the profession as a whole, who “ have got it firmly 
fixed in their minds that this is the most vital spot 
at which the Government can attack the independence 
of the doctor.’ The call to resist conscription into a 
“State salaried service ” is one which rightly evokes 
a powerful response in medical hearts, and a major 
cause of resistance to the present Bill is that it 
empowers the Minister (if Parliament will consent 
to his regulations) to decide whenever he likes that 
all practitioners in the service shall henceforth be paid 
by salary alone. Moreover, though much can be said 
for diminishing, or even abolishing, competition for 
patients as well as for fees, it is not really essential 
to the establishment of the new service that prac- 
titioners should be paid partly by salary. Alternative 
expedients serving the necessary purposes could be 
devised, even if they proved a little inconvenient : 
for example, entrants to practice could be given 
maintenance grants ; and a special bonus, or a higher 
capitation fee, could be paid for disagreeable work, 
and perhaps for special experience. Meanwhile, under 
the Lords’ amendment, the effect of basic salaries, 
or even the abolition of capitation fees, could be 
further studied in areas such as the Highlands and 
Islands, where exceptional conditions clearly call for 
exceptional treatment. The profession can be con- 
vinced only by further evidence. 

Very shortly, perhaps at the end of this month, 
the British Medical Association will ask each one 
of us whether we do or do not want our representatives 
to enter discussions on the regulations to be made 
under the Bill. If those who have to answer this 
question had heard the debates in the House of 
Lords they would hesitate long before replying 
in the negative; for they could scarcely fail to see 
that the vast and complicated project in which their 
help is invited is based rather on recognised necessities 
than on the political aims of the party now in power. 
The principal changes made in the scheme by Mr. 
Bevan when he succeeded Mr. WILLINK as Minister 
of Health concern the hospital services; and it is 
remarkable how much support these bold changes now 
receive from the hospital world. Apart perhaps from 
the embargo on the sale of practices, about which 


2. Brit. med. J. 1944, ii (Suppl., p. 25); see Lancet, 1944, fi, 213, 222. 
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opinions differ, the only feature of the proposed 
general-practitioner services on which Mr. BEVAN can 
fairly be accused of being doctrinaire is his inclusion 
of a basic salary in the remuneration of all practi- 
tioners, whether they need it or not. He has now been 
given an opportunity to withdraw gracefully from this 
position, and for the sake of unity we hope he will 
take it. We agree with Lord Horper that, when it 
comes to the point, the profession will do their utmost 
to work this Bill “ be it good or bad.” But they have 
yet to reach that point; and their utmost will be far 
more valuable if, before they reach it, every removable 
misgiving is removed. 


Influenza B 

In 1940 Francis and MaaILy independently des- 
cribed an influenza virus antigenically distinct from 
those encountered before. This has been christened 
influenza virus B—the original virus of Smrru, 
ANDREWES, and LaIpDLAw being virus A. By retro- 
spective examination of stored sera Francis found 
evidence that virus B was concerned in an extensive 
influenza outbreak in California in 1936. Similar 
serological studies showed that some of the influenza 
present in England in the early months of 1939 was 
due to the same virus. Virus B has since been recog- 
nised as the cause of numerous outbreaks in North 
America, the West Indies, Argentine, Australia, and 
Britain. Clinically, influenza B seems to be indis- 
tinguishable front its fellow, influenza A. Earlier 
reports suggested that it had a more insidious onset 
and rather more catarrhal symptoms; but these 
differences have not proved to be constant. The 
disease has a more endemic character than A, turning 
up in minor local outbreaks but rarely causing major 
conflagrations. The larger mortality peaks in this 
country seem always to have been due to A. The 
Americans! have attempted to analyse curves of 
influenza periodicity on the assumption that two 
viruses, A and B, were responsible, A having a 2-3 
year periodicity and B one of 4-6 years. There is 
likely to be a longer period between B outbreaks, 
because virus B is apparently a better antigen than A 
and gives a more durable immunity. In the labora- 
tory, B viruses have hitherto been harder to isolate 
than A, since they do not readily produce symptoms 
in ferrets, and, as Dr. DupGEon and his colleagues 
report on another page, may not be easily adapted 
to infect mice. Fortunately they can be persuaded, 
perhaps more easily than A viruses, to infect eggs ; 
and Hirst’s hemagglutinin test can be readily applied 
to their recognition and study in the embryonic fluids 
of those eggs. As with virus A, there are serological 
varieties of virus B; but the importance of these 
races in epidemiology is still obscure. 

The two papers in this issue should be read with 
this background of knowledge in mind. For the first 
time that we know of—and almost certainly for the 
first time in the last 15 years—virus B has been the 
main cause of a flu outbreak in this country. But, 
as both the papers show, its incidence has been 
capricious. The predilection for coloured victims, 
reported by Flight-Lieutenant Jackson, is curious 
in view of the absence of reports from the U.S.A. 
of any specially heavy incidence among the negro 
population there. This tendency to hit part of a 


1, Amer. J. Hyg. 1946, 43, 29; see Lancet, 1946, i, 539. 
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community heavily and snail pert hardly at all 
suggests that the conditions for its epidemic onslaught 
may be highly critical. If so, we may hope for much 
from preventive measures, whether these involve 
aerial hygiene or specific prophylaxis. Indeed, 
FRANCIS and colleagues * have lately reported results 
from vaccination which are more promising than any 
hitherto recorded, and the experience of others in 
America is said to be equally encouraging. We 
cannot tell yet whether such success against influenza 
B is due to greater antigenic potency of B vaccines 
or to the critical conditions necessary for its activity 
or to other circumstances in this particular trial. 

The relation between influenza and pneumococcal 
pneumonia was much discussed * during the epidemics 
of 1917-18, when a purulent bronchitis sometimes 
leading to bronchopneumonia was the usual picture, 
though a frank lobar pneumonia was occasionally 
seen. JACKSON encountered a high incidence of a 
mild localising pneumococcal lobar pneumonia among 
his influenza patients in one unit in the Bahamas. 
The U.S. commission on acute respiratory diseases 4 
has also recorded an epidemic of type 1 pneumococcal 
pneumonia in which many patients showed serological 
evidence of concurrent infection with virus B. 

To the doctor seeing cases of influenza it does not 
immediately and obviously matter whether he is 
faced with virus A or B, or with “ clinical influenza ”’ 
due to neither. But to one who is studying epidemio- 
logy or attempting prevention the differentiation of 
this disease may be highly important. 


Q Fever in Europe 


THE observations made among Brisbane slaughter- 
house workers by DERRICK ! in 1937 have now helped 
to reveal yet another cause of atypical pneumonia. He 
described 9 cases of a hitherto undescribed pyrexial 
illness in these men, and BurRNET and FREEMAN ? 
isolated the causative rickettsia, since known as R. 
burneti, from their blood and urine. Derrick called 
this illness ‘ Q fever,” and its subsequent history has 
justified its intriguing name, though “Q”’ in fact 
merely stood for Queensland. In 1938 Davis and 
Cox * in the United States reported the isolation three 
years previously of a filter-passing infective agent 
derived from the American wood-tick Dermacentor 
andersoni, in which it was hereditary. This organism 
was shown to be one of the rickettsias, and a case of 
laboratory infection with it in America ran a similar 
course to the Australian cases of Q fever. Careful 
comparison of the Australian and American strains 
of the rickettsia did not show any important 
difference between them, and accordingly the American 
name R&. diaporica, given in allusion to the filtrability 
of the organism, was dropped in favour of R. burnett. 
Until recently the number of published cases was less 
than two hundred, of which the bulk came from 
Queensland, and apart from laboratory infections only 
one proved case had been reported in America. 

In the original Brisbane outbreak the disease 
resembled mild typhus. The onset was sudden, with 
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headache, malaise, fever, and pains in the limbs and 
back. Headache was a constant and troublesome 
symptom, often interfering with sleep. The fever was 
remittent, usually ranging between 102° and 104° F, 
sometimes ending by crisis between the sixth and ninth 
days and sometimes by lysis after a fortnight or longer. 
The pulse-rate was relatively slow. Minor chest 
signs were noted in some cases. The Weil-Felix reac- 
tion was negative throughout the disease, nor was 
there any significant change in the blood picture. In 
a laboratory outbreak at the National Institute of 
Health, Bethesda, Maryland, patchy consolidation of 
the lungs, out of proportion to the physical signs, was 
shown to be a feature of the disease. Accordingly 
R. burneti became recognised as an additional member 
of the group of agents, including various bacteria, 
the viruses of influenza and psittacosis, and the 
fungus Coccidioides immitis, capable of producing 
an “atypical pneumonia.” 

Now this disease has been reported in Europe,‘ 
for several outbreaks of atypical pneumonia among 
Allied troops in Italy and Greece, as well as in Panama, 
were established to be Q fever. The first outbreak 
to be investigated was in a British paratroop regiment 
early in 1945, during and after their departure from 
Greece ; the remainder were in units of the U.S. Army. 
Several strains of rickettsia were isolated and com- 
pared with each other and with the original Australian 
. and American strains. Complete cross-immunity 

existed between all of them, and, though considerable 
variation in sensitivity was observed in antigens 
prepared from the different strains, all were believed 
to be examples of R. burneti. The epidemiology of 
the disease remains somewhat obscure. In Australia 
bandicoots form the natural reservoir of the disease, 
which is spread among them by ticks. That cattle 
may acquire a natural infection has been shown by 
complement-fixation tests, and DerRRIcK suggested 
that the slaughter-house workmen had been infected 
by the inhalation of dust containing dried tick excreta 
brought in on the hides of cattle. No reservoir of 
infection or arthropod vector was discovered in the 
Mediterranean outbreaks. The evidence there was that 
the disease was a “ place infection ’’ and that case-to- 
case spread did not occur. The affected troops for the 
most part occupied billets, such as farmhouses and 
barns, where they were in close contact with cattle, 
rats, mice, and pigeons and with the accumulated dust 
of attics and -haylofts. The hypothesis that the 
disease was acquired by the inhalation of the dried 
infective excreta of arthropods was consistent with the 
observed facts but awaits proof. Very few of the 
infected men complained of bites, which is evidence 
against, but by no means excludes, an arthropod 
vector. 

Thus Q fever has a much wider distribution than was 
previously supposed. The possibility of cases being 
encountered in the British Isles should be borne in mind, 
since the incubation period (fourteen to twenty-six 
days) allows ample time for the journey from the 
Mediterranean to England before symptoms appear ; 
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one of the outbreaks reported by the Americans 
occurred in troops newly arrived in Virginia after a 
nine days’ voyage from Naples. Imported hides might 
also be a source of infection. Laboratory tests for 
Q fever should therefore be considered in obscure 
pyrexias and pneumonias. The final diagnosis of 
the disease rests in the isolation of the rickettsias 
by guineapig inoculation with 5 ml. of venous blood 
taken in the first ten days of the illness. Affected 
animals develop a transient pyrexia after one to two 
weeks. They show little change at necropsy apart 
from an enlargement of the spleen. The rickettsias 
are sought for in smears made from the cut surface 
of this organ, but may not be found until several animal 
passages have been made. The organisms grow well 
in the yolk-sacs of chick embryos and can be readily 
demonstrated there after the inoculation of infected 
material. 


Annotations 


SIR HENRY DALE ON SECRECY 


In his valedictory address as president of the Royal 
Society, Sir Henry Dale, 0.m., a year ago spoke of the 
dangers arising from ‘‘ security ’’ regulations.! Last week 
he returned to the subject in a speech to the National 
Academy of Medical Science at Philadelphia,? when he 
suggested that war could be prevented by an international 
agreement. not to carry on research under military 
secrecy. Nobody, he said, can guess how future discovery 
may increase the use of science as an agent of wholesale 
massacre ; and nobody can predict what may be the 
result of committing the resources which produced the 
atom bomb to exploit other possibilities of scientific 
destruction. ‘‘ National leaders,’ he continued, ‘* may 
tell scientists that they must work in secrecy. We may 
be warned that its abandonment would make military 
secrets impossible and thus compromise the rights of 
national sovereignty. But a national sovereignty which 
means the right of any nation to secretly prepare the 
destruction of others also means the destruction of 
civilisation. We must tell our leaders that as scientists 
we are concerned not with the maintenance of military 
security or national sovereignty but with scientists’ 
freedom. The universities of the world must unite in 
banning secrecy from their scientific work. I suggest 
that each nation’s universities, and then the universities 
of all nations, should bind themselves never to accept 
contracts for research, from the State or from industry, 
unless they are allowed to tell the results to the world. 
To the politicians I give this warning: if you insist on 
secrecy, many scientists will refuse to do the work 
involved.” 

CAPILLARY MICROSCOPY 

PATHOLOGICAL conditions in living capillaries were first 
directly observed in 1879,1 and much has since been 
written on the subject, but capillary microscopy of the 
nail-bed is still little used by clinicians, though Davis? 
points out that the technique is easy and gives no trouble 
or pain to the patient. Twenty-five years ago Jaensch * 
recommended that observation of the capillaries in early 
childhood should be a State measure, like vaccination, 
so convinced was he of the correlation between capillary 
pattern and mental development or physical disease. 
The government of Meresburg, Germany, was sufficiently 
impressed to make its school medical officers fill in a 
See Lancet, 1945, ii, 748. 

. Reported in the ‘Daily Express, Oct. 
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questionsty on the onpillary findings, puyehophyeien! 
condition, and past and family histories of the pupils. 
The procedure has suffered from difficulty in 
interpreting the microscopical appearances of the nail 
capillaries, especially, as Leader 4 remarks, for those of 
imaginative disposition. There is a very wide and varied 
range of the normal. Leader, and Wright and Duryee,® 
quote stunted mental and physical development, 
Raynaud’s and Buerger’s diseases, erythromelalgia, and 
other conditions as giving typical pictures, but such 
findings must still be suspected to vary with the observer. 
Davis emphasises the use of capillary mieroscopy in 
the discovery of Leader found no petechi@ in 
the nail-bed in patients with purpura and blood diseases, 
and some of the petechia illustrated by Davis would have 
been described by Wright and Duryee as mere dilatations 


of one or both arms of the capillary loop, but there can — 


be little doubt that they were in fact extravasations of 
blood. Davis says that ‘‘ petechie# when first shed were 
obvious collections of red blood cells, later they became 
darker, and appeared as a rather homogeneous mass of 
pigment. If examined daily the petechix moved further 
and further away from the capillaries, and faded.” In 
a previous paper Davis ® gave an imposing list of condi- 
tions in which purpura had been noted. Of his 500 cases, 
63% were symptomatic purpuras, and the largest 
categories were benign purpuras, cardiovascular diseases 
including congestive failure, rheumatic diseases, and 
bacterial infections. The degree of punpura was often 
very slight. In his present paper, 533 unselected patients 
suffering from a variety of medical conditions were 
examined by capillary microscopy, and 100 of them 
(18-4%) showed petechiz in the nail-bed. It would be 
interesting to know what percentage of these petechix 
were in the arteriovenous type of capillary and what 
percentage in the arterial type. 

More use could certainly be made of this simple 
investigation. Many of Davis’s patients showed petechix 
in the nail-bed when no skin petechiz were visible at 
any time, and in any of the numerous conditions in which 
purpura may be suspected the nail-bed should certainly 
be examined. The characteristic capillary pictures in 
vasomotor conditions, in preclubbing of the fingers, and 
in mental and physical retardation are easily memorised 
and sufficiently gross at times to rule out the need for 
imagination in their appreciation. Larger numbers of care- 
fully observed cases must however be reported before the 
capillary pattern can provide a diagnosis without other 
stronger evidence. 

FROSTED WARES 


How to spread the surplus of foods during gluts over 
periods of famine has been mankind’s problem from time 
immemorial. He has tried salting, pickling, smoking, 
drying, canning, cold storage, gas storage, and intense 
refrigeration, but all these processes are apt to affect 
both flavour and food value. Sometimes the flavour is 
improved, as in the canning of sardines. Usually it is 
changed, and even to some extent spoilt (e.g., canned 
apples). Rarely is the food value improved, though 
canners reasonably claim that the amount of vitamin C 
left in, say, canned asparagus or loganberries compares 
favourably with that of the raw materials bought on 
the open market and cooked at home. The ideal method 
of food preservation would deliver the food to the table 
in a state looking and tasting like the fresh material and 
with its food values unimpaired. The modern technique 
of ‘‘ frosting *’ comes near to that ideal. 

In England the technique had made some progress 
before the late war, when quick-frozen peas and fruits 
were already on the market. The impact of war brought 
quick freezing to a standstill, but operations were 
+. Leader, 8. D. Amer. J: Ma Child, 1932, 44, 
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vend t in the spring of this year. te the United States 
the process has gone so far ahead that the housewife who 
likes to bake her own bread but hates the preliminaries 
can buy frozen dough from the ‘ stores’’ and only has to 
thaw it and put it in the oven. The American mother,} 
mustering her family for the midday meal, now calls : 
‘*Get ready, everybody. Dinner’s almost thawed out.” 
Before, however, we can all enjoy the luxury of frosted 
foods the special refrigerators must be installed by dis- 
tributors. None the less, one British firm ? is going ahead 
and soon will be offering us french beans, runner beans, 
garden peas, and sliced cucumbers out of season in 
much the same appearance and flavour as they would 
have in season. When restrictions are removed, frosted 
strawberries, raspberries, blackberries, and currants 
will be offered to the purchaser in much the same way. 
The method for peas is to shell, blanch, and grade 
them. The blanching (which consists in heating them for 
11/, minutes to a temperature of 185° F) is necessary to 
destroy enzymes, particularly the oxidases. The graded 
peas are weighed into cartons, and the wrapped cartons 
are then passed to the air blast tunnel, where they meet 
a current of air cooled to -35° F. On emerging from the 
tunnel they are stored at 0° F. Months afterwards the 
peas when thawed are difficult to distinguish from fresh 
garden peas. Moreover their vitamin A is unimpaired, 
and their vitamin C, when cooked, is much the same as 
that of home-cooked or of canned peas. The technique 
is young in this country and must make its way against 
formidable obstacles ; but in the United States, where it 
is older and has been encouraged rather than discouraged 
by war conditions, some say that it will not be long before 
the consumer’s choice will be about equally divided 
between fresh, canned, and quick-frozen (i.e., frosted) foods. 


FIELD MARSHAL MONTGOMERY ON MORALE 


In his Lloyd Roberts lecture at the Royal Society of 
Medicine last Monday Lord Montgomery spoke on 
Morale, with Particular Reference to the British Soldier. 
Training, he said, must from the first be directed to the 
selection of leaders and the infusion of discipline. In 
battle, the characters of some grow firmer, while the 
characters of others are disintegrated by fear or fatigue. 
Morale is a mental quality which maintains human 
dignity and develops latent heroism; high morale 
draws a man forward against his own desires. It is not 
toughness, though tough men may occasionally perform 
isolated acts of bravery. 

Four basic factors are essential to high morale : 
leadership, discipline, comradeship, and self-respect. 
Good morale is impossible without good leaders; all 
men are frightened at one time or another, and then 
they band themselves together and seek a leader. Fear 
makes men sluggish and indecisive, and the leader's 
power depends on his capacity to cut through this fear 
paralysis by decision ; the nature of the decision is less 
important than the fact that it is made and announced 
with confidence ; the junior leader’s greatest asset is 
an ability to act normally in abnormal conditions, 
and to think rationally when his men have ceased to 
think. The object of discipline is the conquest of fear, 
whether fear attacking through the imagination— 
as by the sight of a corpse at the roadside—or fear 
promoted by periods of inaction. The awareness of 
danger, which is the basis of fear, can be partly over- 
come by teaching the soldier to lose his individuality 
and to think of himself as a member of a large body 
of men, such as a battalion. To give of their best men 
must be united; and obedience is essential so that 
they comply with orders which run counter to their 
instinets. Discipline implies, too, a sense of duty which, 
for the soldier in battle, extends only to the men aston 
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him. From discipline is bred comradeship; war is a 
rough and dirty game, but not necessarily grim. Comrade- 
ship, which is based on affection and trust, fosters good 
will; it is a great antidote to fear. All men have a touch 
of nobility, and friendship causes them to give of their 
best ; it fills a man with warmth and strength when he 
feels cold and weak. The fourth essential—self-respect— 
may grow out of the first three. It implies an attempt 
to maintain personal standards. Efficiency is inseparable 
from self-respect ; and confidence grows in the man who 
feels he is trusted. 

Devotion to a cause is not, in Field Marshal Mont- 
gomery’s view, essential to high morale. ‘I don’t 
believe most soldiers are influenced by causes. I think 
soldiers fight for reasons which have little connexion with 
abstract ideas.’’ It is true, he said, that no nation can 
fight an unpopular war; the soldier must be convinced 
of the rightness of the cause, and sometimes passive 
acquiescence must be altered to enthusiasm by encourage- 
ment of morale. To this rule there are some exceptions ; 
a few officers and men are deeply moved and sustained 
by a cause which is, for them, more important than the 
ordinary components of morale. 

It is possible, but difficult, to have high morale without 
one or more contributory factors, such as success ; high 
morale is possible in defeat but not in long periods of 
defeat, while success enhances confidence in leaders and 
the high command. Regimental tradition may help, 
though in battle the soldier is concerned essentially 
with the present rather than with the glories of the 
past. Domestic worries can lower morale by making a 
Soldier think of home and all it implies. Good administra- 
tion and propaganda can also help to increase morale. 

There are dangers in deliberately fostering a superb 
morale, because the soldier comes to think not only 
that he can do no wrong but that his leaders also can do 
no wrong; but “ if the British soldier’s heart is steeled, 
there is nothing you cannot do.” 


CANCER OF THE CORPUS UTERI 


On Oct. 25 at a joint meeting in London of the British 
Institute of Radiology, the Faculty of Radiologists, 
and the radiological section of the Royal Society of 
Medicine, Prof. J. Heyman, of Stockholm, described 
the radium ‘* packing’ technique used for cancer of 
the corpus at the Radiumhemmet since 1934. The cavity 
of the uterus is packed with multiple small tubes con- 
taining 8 mg. of radium element enclosed in additional 
filters which are cylindrical in shape and of varying sizes 
and thicknesses. The number of radium tubes used 
and the size of the filters depends on the size of the 
uterine cavity, while the time varies according to the 
amount of radium used. The method is designed to 
deliver approximately the same dose of radiation to 
the uterine muscle in all cases, irrespective of the number 
of applicators réquired to pack the cavity. Two treat- 
ments are given at an interval of three weeks, and in 
addition one vaginal dose of radium is applied on one of 
these occasions. 

Professor Heyman said that of every 100 cases of 
uterine cancer seen at the Radiumhemmet 20-25 may be 
cases of cancer of the corpus. When concentration of 
cancer cases at large centres, as is the rule in Sweden, 
becomes general in other countries, this greater incidence 
of cancer of the corpus is likely to become more apparent, 
and in all probability the number of technically inoper- 
able cases presenting themselves for treatment will form 
a larger proportion of the whole. Formerly hysterec- 
tomy was the treatment of choice for all but very 
advanced cases, but treatment is now primarily by 
radiotherapy. When operation is combined with radio- 
therapy it is the radiotherapy which plays the most 
important part. Only in certain cases, such as cancer of 
the corpus associated with large uterine fibroids, is hyster- 


ectomy the primary treatment. The operation is also 
performed where radiotherapy has failed, and in these it is 
found that there is no difficulty in removing the irradiated 
uterus and that a subtotal hysterectomy is sufficient. 
Hysterectomy, in Heyman’s view, is by no means 
a harmless procedure in patients over fifty years of age. 
In all the world literature he has found only 4 reports 
which include as many as 100 cases treated by hysterec- 
tomy over five years ago. Among these there is a 
relative five-year survival-rate of 40 to 50%, the absolute 
five-year survival-rate not being given. From these 
figures it appears that hysterectomy in the treatment 
of cancer of the corpus is less successful than is generally 
taught. At the Radiumhemmet radiotherapy is estab- 
lished as the primary method. The packing technique 
has been in use since 1934 and a five-year survival-rate 
of 64:9% has been obtained in cases so treated. No 
comparison has been possible with cases treated by 
hysterectomy followed by deep X-ray therapy because 
of the lack of significant figures published. Indeed 
comparable groups of cases treated primarily by hysterec- 
tomy or by radiotherapy are difficult to obtain. For 
example, many ¢ases thought to be operable are found 
to be inoperable. Similarly some of the cases regarded 
as inoperable and treated by radiotherapy may in fact 
have been operable. The position appears to be that 
in the early operable cases no firm conclusion as between 
primary radiotherapy and primary hysterectomy can be 
drawn. But in groups comprising cases of cancer of the 
corpus in various stages of the disease, the results of 
radiotherapy show, in Professor Heyman’s opinion, 
a definite superiority over those of hysterectomy alone. 


RHEUMATISM IN SWEDEN 


Prof. J. Axel Héjer, chief medical officer to the Royal 
Swedish ministry of health, addressing the Heberden 
Society in London on Oct. 26, said that up to 1925 the 
policy in Sweden was to treat rheumatism at isolated 
units. From 1925 onwards this policy had been reversed, 
with increasing concentration on centres, and latterly 
on university centres. In 1943 15% of the population 
had sought medical advice for rheumatic complaints. 
An additional 3000 beds were needed for the treatment of 
rheumatism and 2000 were to be set up at once. The 
proposal was to allot 500 beds for acute cases and 500 
for chronic cases. The other 1000 beds would be in 
institutions for the chronic sick and in aftercare institu- 
tions ; and about 20% of the beds would be in simple 
buildings, designed for patients not requiring much 
nursing attention. These could be built at half the cost 
of ordinary hospitals, and would be cheaper to operate. 
In another ten years, altogether 14,000—20,000 beds 
would be needed for the treatment of chronic diseases of 
old age, including rheumatism ; at the moment only a 
third of this number was available. For outpatients, 
the country needed additional social workers, and more 
rural doctors and nurses to care for patients in their 
homes ; at present Sweden had one doctor for every 
1600 of the population. He hoped that the dearth 
of doctors and nurses would be corrected in another 
10-15 years. In Stockholm a new rheumatism research 
institute was to be opened soon, and a further research 
centre was planned for Upsala. 

Sir Wilson Jameson-chief medical officer of the Ministry 
of Health, said that news of experience and plans in 
Sweden was particularly welcome here at the present time. 
The Empire Rheumatism Council had had a difficult, and 
often thankless, task. The Ministry of Health could, he 
suggested, contribute much to further progress, since the 
best hope lay in an epidemiological and clinical approach. 


THE next session of the General Medical Council will 
open on Tuesday, Nov. 26, at 2 p.m., under the chairman- 
ship of the president, Sir HerBeRT EASON, who will 
deliver an address. 
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CARE OF CHILDREN 
THE CURTIS REPORT 


Some 125,000 children, being deprived of a normal home 
life, have come within the terms of reference of the 
Curtis Committee.1_ This great company of children are 
provided for in many ways, and—in the usual British 
manner—according to widely differing standards. As 
it is with convalescent homes, with nurses in training, 
with hospital food, with treatment in sanatoria, so 
it is with children : those in authority are willing to do 
their best according to local custom and their own lights ; 
but where lights are dim there are few precedents and 
no enthusiasm for borrowing a drop of oil from a neigh- 
bour. Thus Miss Myra Curtis and her colleagues found 
some children well placed and happy in good foster 
homes, and some cheerful and comfortable in homes, 
schools, and institutions; but they also found many 
living a dreary and stultifying life in ‘‘ drab and scoured ” 
surroundings, others overworked and weary in the 
service of the ‘‘ home,”’ and, worst of all, some neglected, 
dirty, ill-clad, and underfed, sharing workhouse wards 
with senile and mentally affected patients. 


FORMS OF NEGLECT 


If the overall picture is not as bad as it would have 
been a hundred years ago, yet it is a great deal worse 
than most of us have been complacently assuming ; and 
it is right to repeat here some of the forms of neglect to 
which children are subject, including some of the worst 
examples, because the best safeguard against their 
perpetuation is well-informed public opinion. 


The committee found that though nurseries for small 
children are often—perhaps usually—well run and well 
equipped, older children are likely to live in comfortless 
surroundings, with nothing to delight the eye, often with no 
convenient place to play, and with no toys or play materials, 
such as sand or clay. Their clothes are sometimes pleasant 
and individual (the sort of uniform which afflicted Rob when 
Mr. Dombey made a “ Charitable Grinder’ of him seems to 
have gone at last) but sometimes scanty or ugly. Their food 
is usually, but not always, adequate. They may be given no 
choice in their final career, being made, perhaps, into farm 
hands if they are boys, and almost inevitably into domestic 
workers if they are girls. Though it is often claimed that girls 
are “‘ trained ” in this work, in fact they may be given nothing 
but the dull chores, without training or responsibility in 
cooking or other skilled work. Owing to lack of domestic staff 
children in some homes are doing daily as much as four hours’ 
domestic charing in addition to school work. 

In some homes run by religious bodies the need for relaxation 
is scarcely recognised, and children rise at six and go to bed 
at eight, spending the intervening hours in a solid round of 
domestic duties, school work, and religious exercises. In 
some girls’ homes administered by a religious order 14-year- 
olds on leaving school are employed in the homes as laundry 
hands. In one case the laundry earned £85 a week by work 
for outside customers, while the girls seemed to be getting 
2s. 6d. a week—“ five shillings if they are very good.” 


The committee name the means of providing normal 
children with a home, in order of preference, as adoption, 
boarding-out, and institutional care. Yet one large 
voluntary body discourages adoption and insists on 
children who have been boarded out returning to the 
home for training in their teens—a rule naturally objec- 
tionable to good foster-parents who wish to take a share 
in settling “ their” child in life. 

Inspection should prevent serious abuses of children 
in homes, but the committee found repeatedly that the 
recommendations of inspectors had not been followed, 
and moreover that during the war inspection had often 
been desultory, years lapsing between Visits. 


Fi Report of the C ‘are of Children Committee. 
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WORKHOUSES AND HOMES 


The worst examples of neglect were found among 
children in workhouses, taken there as a temporary 
measure, but kept there because no better quarters could 
be—or had been—found for them. 

In one century-old poor-law institution a family of five 
normal children were sleeping on the same corridor as senile 
men and women and sharing a room with an unsightly hydro- 
cephalic idiot. “ They had been admitted in the middle of the 
night, when their mother had left them under a hedge after 


eviction from their house. No plan appeared to have been 
made for them.” 


In a nursery (noted as exceptionally bad), linked with a 
public-assistance institution, eight sick children were being 
nursed in a ward adjacent to the adult sick ward which 
contained, among other chronic sick, a woman with advanced 
cancer of the face and also a child with chickenpox. Among 
the sick children was a low-grade mentally defective girl, 
who spent most of the day on a chair commode, and two 
babies with rickets. The children wore cotton frocks, cotton 
vests, and dilapidated napkins. The room smelt foul. A 
premature baby had been isolated in a large very cold ward 
opposite. Some 16 healthy children in the same institution 
were living in a corrugated hutment, feeding, playing, and 
using their pots in a bare day-room devoid of toys. They 
wore dirty cotton or flannelette frocks and no knickers, and 
most of them had lost their shoes ; their faces, but not their 
bodies, were clean. 


Under the present law, healthy children over the age 
of 3 should only be received temporarily, or as an emer- 
gency measure, in public-assistance institutions ; but 
the committee found many who had been there longer 
than the permitted 6 weeks, and some who had been 
there for months at a time. These children were not 
attending school. The committee formed the opinion 
that in most such institutions the general care of children 
was poor ; the excuse offered was that good foster homes 
are hard to find. But “‘ the worst feature was often 
the complete failure to provide any kind of individual 
interest or notice.” 

The same weakness is found in some children’s homes, 
whether provided by voluntary or municipal bodies. 
Homes are of various kinds: large barrack institutions 
left over from the last century ; grouped “ cottage” 
homes; small homes in ordinary dwelling-houses, 
scattered through a district ; and receiving homes, usually 
small, where children stay while permanent arrangements 
are being made for them. Some of the children in them 
are (like the children in workhouses) destitute and 
maintained under the poor-law, some are homeless 
children from evacuation areas, some physically or 
mentally handicapped, some in need of care or protection. 
Besides these children there are some, including war 
orphans, in foster homes and some in approved schools 
and remand homes. The ultimate responsibility for 
these children lies in several different departments : 
war orphans are the concern of the Ministry of Pensions : 
children cared for by local authorities*come under the 
Ministry of Health; approved schools and remand 
homes, and also voluntary homes receiving public grants, 
are inspected by the Home Office ; and voluntary homes 
certified as suitable for poor-law children are inspected 
by the Ministry of Health as well; mental defectives, 
most of whom are cared for by local authorities, come 
under the Board of Control. 


REFORMS 

Thus “‘ the problem of providing for children deprived 
of a normal home life has not hitherto been dealt with 
as a single one.’”’ The committee have given much 
thought to devising means of simplifying and unifying 
the exercise of public responsibility. Such central control 


should apply, they think, not only to the classes of 
deprived children already recognised but to some 
groups who now fall outside the range of public care. 
These include children over 9 who have been taken 
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under care by foster-parents for reward, children taken 
by foster-parents without reward, whether with a view 
to adoption or not, and children in voluntary homes not 
now inspected by any public department. They think, 
moreover, that when a child is found by a juvenile court 
to be in need of care or protection, from a local authority, 
that authority should be obliged to accept the respon- 
sibility without having, as at present, the opportunity 
of refusal. 

Responsibility at the departmental level, they suggest, 
should lie with a children’s branch of whatever depart- 
ment undertakes the work. This single central authority 
should have “ an inspectorate able to judge whether the 
conditions of the child’s total welfare as a human being 
exist in a particular case.’’ At the local-authority level 
the present defect is that no-one feels actively and 
personally responsible for the welfare of any individual 
child. The report proposes that a single ad-hoc committee 
should be formed with power to make recommendations 
and submit estimates direct to the council. Probably it 
would contain members experienced in public assistance, 
public health, and education, but it would not be 
subordinate to the committees in these subjects, or 
represent them. It would take over all the responsibilities 
which now fall to the councils under the poor-law, the 
Public Health Act, the Children and Young Persons Act, 
and the Adoption of Children Acts. 

The welfare of the children would be directly in the 
hands of a specially chosen children’s officer. ‘‘ This,” 
the committee affirm, ‘‘ may indeed be said to be our 
solution of the problem referred to us.’’ Usually, they 


_think, this officer will be a woman, a specialist in child 


eare, with high standing and qualifications, especially 
those of temperament, and with no other duties to distract 
her interests. Working with her should be an able staff, 
to each of whom she would allocate a group of children ; 
they would be expected to act as the personal friends of 
these children, thus compensating them to some extent 
for the loss of direct parental interest and care. 

It is interesting to compare this solution with that of 
Lady Allen of Hurtwood, made in her evidence to the 
committee 2 and again in the Times of Oct. 21. She 
points out that the children’s officer (an unfortunate name, 
she considers) would be concerned only with the children 
—-perhaps half the total number—who come under the 
care of the local authorities: children cared for by 
voluntary societies would be outside her scope. For such 
children the report suggests that “the head of an 
approved voluntary home” should be a suitable legal 
guardian; yet some voluntary homes, Lady Allen 
reminds us, discourage adoption and refuse to allow their 
children to be boarded out, though these are recognised 
as “the two most satisfactory methods of providing a 
substitute home for the majority of children.’’ She wishes 
every child without a legal guardian, wherever placed, to 
become a ward of State by order of a court ; and the State, 
working through local authorities or voluntary organisa- 
tions, to be responsible for his proper care and upbringing. 

The subject is intricate : where practice is so uneven, 
it is hard to see at once what should be the guiding 
principle. Possibly the recommendations of the Curtis 
Committee, if carried out, will help to prepare the way 
for Lady Allen’s more comprehensive plan, in which the 
care of these children by the nation for the nation is 
recognised as a State rather than a local responsibility. 
Yet there is much in Mr. Kenneth Lindsay’s view * that 
local care for local children comes nearer to the “‘ parent ”’ 
ideal which we all have in mind. In any case the issue 
is now clear, thanks to the painstaking work of the 
committee. Children are being deprived of the oppor- 
tunity of normal mental, and in some cases of normal 
physical, growth; an immediate remedy is proposed, 
and should be tried. 


2. See Lancet, July 27, p.129. 3. Times, Oct, 23. 
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THE PANEL CONFERENCE 


THE annual conference of representatives of local 
medical and panel committees, held in London on 
Oct. 24 under the chairmanship of Dr. J. A. Brown 
(Birmingham), discussed negotiations for a higher 
capitation fee. 

MINISTER'S OFFER 

Dr. E. A. GreGe, chairman of the Insurance Acts 
Committee, said that the committee, when it had asked 
for the Spens report to be implemented, had been met not 
with a refusal but with-a proposal that discussion should 
include consideration of pay in another service not yet 
passed into law or approved by the profession. The 
Minister had been unwilling to listen to the argument 
that the I.A.C. was in no position to discuss this wider 
question. Finally the I.A.C., owing to the Minister’s 
neglect to apply the terms of the report and in view of 
the grave inadequacy of the new 12s. 6d. capitation fee, 
had recommended insurance practitioners to place their 
resignation from the National Health Insurance service 
in the I.A.C.’s liands, and to authorise the I.A.C. to put 
in these resignations unless the Minister either applied 
the terms of the Spens report to the current capitation 
fee or referred the 1.A.C.’s application to an independent 
body. This recommendation had been endorsed through- 
out the country. [Of those who replied, 95% were in 
favour. | 

‘“* | think,” said Dr. Gregg, “‘ that there must have been 
echoes of these things reaching Whitehall.’’ The I.A.C. 
had received from the Ministry a further invitation, in 
which ‘“ some misunderstanding ’’ was suggested. The 
misunderstanding, said Dr. Gregg, had been of the 
profession’s temper. From the ensuing meeting the 
1.A.C.’s representatives had returned with a form of 
words they considered unsatisfactory ; this iricluded an 
offer of discussion on the factors common to current 
insurance remuneration and to remuneration in any 
future service, so as to apply the Spens Committee 
report to insurance remuneration. At the I.A.C.’s 
suggestion, the Ministry had issued another form of words : 

“The Minister is willing fully to apply the Spens report to 
the current capitation fee, with effect from Jan. 1, 1946, the 
increase of 2s. being regarded as a payment on account. To 
this end, he invites the Insurance Acts Committee to enter 
into discussions on the report forthwith, with special reference 
to the current capitation fee. The discussions will be conducted 
expeditiously.” 

Dr. R. W. Cocksuut (London) claimed that a great 
victory had been won. ‘“‘ My only regret,’’ he said, ‘‘ is 
that it has taken place rather in private. Some say 
we must not kick a man when he’s down. Why not? 
He’s still breathing.’’ The victory, he added, had been 
won not by the colleges but by the panel doctors ; it was 
a victory for the British Medical Association. 

The view of several subsequent speakers was rather 
that the first round had been won on points. Dr. GorDON 
Warp (Kent) confined his estimate of Dr. Cockshut’s 
speech to an expression of relief that the general press 
was not represented at the conference. Had the I.A.C. 
any figure in mind for the forthcoming negotiations ? 
The capitation fee of 15s. had been proposed only for a 
100% service. “ I should like the I.A.C, to say : ‘ Fifteen 
shillings or we go back to a special conference.’ ”’ (Cries 
of No!) 

Dr. J. A. IRELAND (Shrewsbury) said that the lds. 
mentioned in the Spens report did not apply at the present 
time ; it had been based on the assumption of a 100% 
service and on 1939 figures, so that allowance must be 
made for betterment. There was no victory yet; but 
the Minister was in an awkward position, Speed in 


negotiation was vital; the profession was in a temper 
to resign. 


Dr. GREGG said that the figure had not yet been 
It was 


determined ; the I.A.C. was not tied to lds. 
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CAMPAIGN AGAINST RHEUMATISM 


[nov. 2, 1946 


necessary to consider not only betterment but the 
addition, in 1942, of people with incomes up to £420 a 
year who normally could afford fees. He put a motion 
accepting the Minister's proposals, and a rider was added 
that it should be made clear that the words in the 
Minister’s invitation “with special reference to the 
current capitation fee”? must not be construed as 
suggesting that the negotiators had any mandate to 
discuss anything relating to the future National Health 
Service. Rider and motion were carried without dissent. 

He then moved— 
that this conference authorises the Insurance Acts Com- 
mittee to take any necessary action to secure the full and 
expeditious application of the Spens report to the current 
insurance capitation fee, such action to include, if the 
committee considers it necessary, the collection and use of 
the resignations of insurance practitioners, 
and this was carried unanimously. 

A Swansea motion seeking to impose a time-limit on 
the negotiations was defeated; and a proposal from 
Kent that withdrawal from the service, should it be 
deemed necessary, should be undertaken by national 
rather than by regional action was referred to the I.A.C. 
The conference agreed to seek the widest possible 
publicity for the reasons underlying its action, if with- 
drawal were decided on. Representatives congratulated 
the I.A.C. on its success so far. ‘ 


THE REFERENDUM 


Dr. A. Beaucuamp (Birmingham) asked the conference 
to reaffirm its decision not to tolerate interference with 
the buying or selling of practices. Dr. Guy Datn, chair- 
man of the B.M.A. council, said: ‘‘ We are in a strong 
position. If you want to stand by your principles, you 
will vote [in the forthcoming referendum] against dis- 
cussion of regulations with the Minister.”’ The important 


simple principles were that any practitioner who wished: 


should be able to enter the service, and that the right 
of appeal to the courts should be granted to doctors taken 
off the list. Dr. Dain quoted the example of Australia, 
where a Socialist design for a medical service had become 
a dead letter because the profession had refused to work 
it; but he did not want that to happen in this country. 
The council had decided to base the referendum on the 
single question, ‘“‘ Do you want the Negotiating Committee 
to discuss regulations with the Minister?” If the reply 
were no, the implication would be that the committee 
should take no further action to set up the new service 
until the principles had been conceded. At least two- 
thirds of the average doctor’s income was derived from 
private practice ; it should not be difficult, if the need 
arose, to maintain a reasonable standard ot livelihood 
without the public service. 

Dr. J. C. Drxry (Devonshire) suggested that the 
danger underlying a refusal to negotiate regulations was 
that the profession might eventually find itself in the 
same difficult position as that in which the Minister was 
now. The Birmingham motion was, however, carried 
unanimously. 

Dr. Brown was re-elected chairman of the conference. 


A SURGICAL OCCASION 
CENTENARY OF THE ACADEMIE DE CHIRURGIE 


THE Académie de Chirurgie of Paris, which celebrated 
its centenary on Oct. 9, is the successor of the Société 
de Chirurgie, founded in 1843, which itself succeeded 
the Académie Royale de Chirurgie, founded by Louis xv 
in 1731. Ten British surgeons, representing the Royal 


College of Surgeons of England, the Royal College of 
Surgeons of Edinburgh, and the Association of Surgeons 
of Great Britain and Ireland, attended the celebrations 
in es where they were the guests of the French govern- 
men 

The centenary coincided with the 49th meeting of the 
Congrés Frangais de Chirurgie, which corresponds to the 


Association of Surgeons in this country, and on Oct. 7 
this opened at the faculty of medicine with a presidential 
address by de Fourmestraux (Chartres), followed later by 
a discussion on Pulmonary Embolism, led by Fontaine 
(Strasbourg) and Redon (Paris). In the evening the 
British representatives were entertained to a govern- 
ment banquet in the magnificent rooms of the Maison 
des Alliés, formerly the house of Henri de Rothschild. 
Sir Max Page replied in French to a speech of welcome by 
M. Joxe, director-general of cultural relations in the 
ministry of foreign affairs, and two members of the delega- 
tion were presented with the honorary medal of the 
Académie. 

On Oct. 8 a discussion at the faculty of medicine on 
conservation of the sphincters in operations for cancer 
of the rectum was opened by d’Allaines (Paris) and 
de Vernejoul (Marseilles), and in the evening the whole 
congress joined in a banquet at the Maison des Alliés. 
Next day the chief subject was the repair of peripheral 
nerves, with opening papers by Wertheimer (Lyons) 
and Merle d’Aubigne (Paris), and a contribution from 
H. J. Seddon (Oxford) and Ruth Bowden. In the after- 
noon the British party were received at the hétel-de-ville 
by the municipal council of Paris under the presidency of 
Professor Basset, president of the Académie de Chirurgie, 
who reviewed the medical services of France and their 
possible developments in the future, dwelling particularly 
on their relations with the government. Addresses of 
congratulation were presented from the many countries 
joining in the congress, and afterwards the visitors went, 
as guests of the government, to the opera, where they 
were delighted by a superb ballet. 

On Oct. 10 a sword cf honour was presented to Prof. 


* René Leriche on his admission as a member of the Insti- 


tute of France. It was a happy ending to a great occa- 
sion, and all were glad to see this honour paid to one of 
the leaders of modern surgery. Thoughout their visit 
the British delegation were deeply touched by the 
reception accorded them by their surgical colleagues 
in Paris, by their generous hospitality, both public and 
private, and by the feeling of friendship they conveyed. 


CAMPAIGN AGAINST RHEUMATISM 
‘THE NEW DEVELOPMENTS 


AT a reception held at Apothecaries’ Hall last Monday 
to celebrate the tenth anniversary of the Empire Rheuma- 
tism Council, Sir WILSON. JAMESON, chief medical officer 
of the Ministry of Health, called on young doctors trained 
as general physicians to come forward and join with social 
workers and physiotherapists in tackling the medical, 
social, and economic problems of rheumatism. In the 
ten years since its birth the council had, he said, often 
and very properly been a thorn in the official flesh ; it 
had done much to stimulate public interest and to guide 
medical opinion on rheumatism. Its plan for diagnostic 
and treatment centres, closely linked to the universities, 
was to be followed in general outline in the National 
Health Service. Centres were already functioning in 
London and various provincial towns, and the Nuffield 
trustees had made a generous grant towards putting the 
plan into effect. At present we did not know the causes 
of rheumatism and so could not classify cases properly ; 
treatment was often of the hit-or-miss variety. The real 
aim was prevention, but the difficulties were too great 
to be overcome without Government help. Rheumatism 
was one of the big problems that the Government were 
to tackle in the new service. Sir Wilson Jameson deplored 
the lack of teaching on rheumatism in the medical schools. 

In welcoming the council’s guests of honour, Lord 
HORDER said that its ten years of work was at last bearing 
fruit. Dr. Lorinc Swarm brought greetings from the 
Pan-American Rheumatism Association, and Prof. J. A. 
H6éseER and Dr. B. STRANDELL from the Royal Swedish 
ministry of health. Professor Héjer emphasised that 
institutes and beds were of little use in a campaign 
rheumatism without the interest and coéperation 
of profession and public. 


Ministry or Epvucation.—Dr. J. E. A. Underwood now 
ranks as a principal medical officer, and Dr. R. Weaver as a 
senior medical officer. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 
I am preparing a thesis on ‘‘ Character as Revealed 


by Pipe Posture.” It is not an ambitious project. To 
begin with, it covers only the male segment of the 


population, with a 
ew courageous ex- 
ceptions, such as 
rs George Sand (when 
. she ran out of cigars), 
Boadicea (in battle), 
Cleopatra (hookah), 
and Victoria (when 
Albert wasn’t look- 
ing). Furthermore, 


“... when Albert wasn’t looking...” it excludes the age- 
group 0-10, since 
correlation of soap-bubble-pipe activity with the later 
and less mature fumigenetic pursuit is low. (Bubbles, 
after all, are much more beautiful and much more 
exciting than is smoke, while tobacco is considerably 
dearer than soap.) My three character types, which 
correspond vaguely with the introvert-extrovert cate- 
gories, are as follows : 


(a) The Drooper. 


(b) The Jutter. (c) The Tilter. 

First, the drooper. This is a poor specimen who 
attempts to rationalise his feeble masseters by claiming 
that it is easier to tell when one’s pipe is out because 
one has only to glance down into the bowl to see. This 
is a fallacy, as a comparison of diagrams (a) and (ec) 
will show. A subgroup of this species smokes the pipe 
upside down. This is called over-compensation, a 
misguided endeavour to convince the world that. drooping 
is very difficult. In a way, they are quite correct, but, 
as Voltaire sagely pointed out, ‘‘ C’est difficile, mais ce 
n’est pas fumer!”’ referring, of course, to the fact that 
the tobacco was never in the bowl of the pipe but was 
usually enjoying an autonomous and smouldering 
existence on the front of the waistcoat. Burns of the tum 
would be very common were it not for the fact that the 
drooper is usually also a drooler, a steady drip off the 
stem keeping the conflagration within modest limits. 
The mechanism is briefly this: the unconscious (by 
kind permission of C. G. Jung) neutralises the failure of 
the conscious via the salivary glands (by kind permission 
of I. P. Pavlov). 

Now the jutter. This is usually a transition type : 
either a drooper who is slowly integrating his caine 
or a tilter who is dementing. 

The tilter. This posture comes edsily to acromegalics 
and to rear-admirals, particularly acromegalic rear- 
admirals. The more erudite of my readers will have come 
across the prototype of this class, one Popeye. This 
gentleman exemplifies in full the character traits of the 
group—doggedly determined in the face of overwhelming 
odds and underhand methods, staunchly loyal, and 
commonly edentulous. Drooling is out of the question 
as all distillation and drainage is centripetal (by kind 

rmission of Sir Isaac Newton). There is only one 
thing to do when face to face with a foe of this description. 
A sharp tap under the bowl of the pipe will deposit a 

lowing wad in the conjunctival sac of the opponent. 
oven should this be without effect on his composure, 
the nicotine will play havoc with his autonomic nerve- 
endings and seriously impair his power of focusing. 
* * 


Periarteritis nodosa, life-long jaundice, and leprosy 
were just three of the conditions seen on a morning 
round of an old poor-law infirmary which, since 1929, 
has been a L.C.C. hospital ; but it is not only in clinical 
material that municipal and county-council hospitals 
are approaching teaching-hospital standard. This round 
was attended by six students, seconded for clinical 
training ; their coming has been acclaimed as a stimulus 
to thoughtful work. The staff is also well pleased to have 


two supernumerary ex-Service registrars—indeed, the 
wonder is that the work was ever done in this 500-bed 
institution with the normal establishment of 7 doctors, 
including the superintendent. But this plethora can be 
only transitory. Perhaps when it has passed, part-time 
clinical assistantships will be offered to general practi- 
tioners ; their appointment would benefit the practitioner 
as much as the hospital; and why not give the local 
doctors a chance to attend clinical meetings? One 
complaint against the county council is the pay: an 
initial salary of under £800 for a resident deputy superin- 
tendent and of under £500 for a highly qualified a.m. 
cannot be counted as princely. Perhaps the council has 
been lucky in recruiting those who happen to believe 
in the form of service it offers; but even the faithful 
find that once married they must either quit or starve. 
This has resulted in a constant turnover of staff which 
has not made for smooth organisation ; it has not been 
experienced in adjacent counties, where the value of 
professional services is assessed more generously. 
* 


This new system of medical grading in the Army is 
causing a lot of bother. The ‘ good-enough-for-my- 
father’ types are asking what was wrong with the old 
one. (‘‘ We won the war with it, didn’t we?’’) The 
series of initial letters, each one neatly grading a bodily 
function, from feet (L) to eyes (EE—one for each eye), 
proves very confusing to those who can’t remember 
whether L stands for Locomotion or Liver and S for 
Spleen or Stability. Our chief trouble has been naming 
the business of doing it all. Shall it be pulheemising 
or just plain (very plain) pulheeming. Neither is very 
euphonic, but pulheemising seems to have won. It 
sounds more distinguished to have been pulheemised 
than merely pulheemed. (The s is dropped by tacit 
agreement; there must be no suggestion of instability 
about the method even if there is about the subject.) 

Like many other innovations this one has altered the 
meanings of a number of words. Thus a handsome pro- 
file no longer refers to a Barrymore physiognomy but 
rather to an unbroken series of 1’s. The symbols largely 
remain a mystery to the uninitiated. A senior officer 
inquired whether it was the P or the U which recorded 
the results of his urine examination. Perhaps our saddest 
case was the Pioneer found waiting outside the M.1. 
room carrying a large envelope who. when asked his 
business, plaintively told’ us that he had ‘‘come to be 
pulverised ”’! 


Our sub-chief is quite the most economical customer 
I have ever come across. It wasn’t so bad when he 
confined himself to sticking up posters for the Ministers 
of Food and Fuel, but when he observed that, every time 
we gave a patient an electrical convulsion, some 100 
volts were diverted for at least 0-3 of a second from our 
vital industries, I knew he wouldn’t be content to leave 
it at that. And sure enough, the very next day he came 
out with his plan. We were to connect up the patient 
to the accompaniment of Liszt’s E flat piano concerto 
on records. When it came to the bit where the triangle 
goes “ ting-ting,’’ we would press the button on the 
Cox-Cavendish. Next day no volts would be required. 
The records and Pavlov would do it all. The triangle 
would go “ ting-ting,”’ and, as a straightforward con- 
ditioned reflex, the patient would go tonic and clonic. 
The suggestion that we condition every patient in this 
way seemed feasible at first, till it was pointed out that 
the bells on our tramcars go “ ting-ting”’ too. And 
before he got round to considering some other stimulus 
I had exposed the fallacy of the whole argument: if it 
were so easy to condition a reflex to the last stimulus 
experienced before Faraday, Galvani, and Co. asserted 
themselves, then all our edentulous patients should 
have had fits every night their wives said, ‘Have you 
taken your teeth out?” Such an incident has never 
come to my ears, and the whole thing provides, in my 
opinion, an excellent example of a theory based on a false 
premise. We still use the old-fashioned electrical method. 

Neurosurgeon, after 6 hours of a craniotomy, ‘‘ Sister, 
where’s the clock ? ”’ 

Theatre sister, ‘‘ It’s gone for repair, sir.’’ 

Anesthetist, fairly sotto voce, ‘I shouldn't bother, 
Sister, stick up a calendar instead.” 
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“Letters 1 to the Editor 


THE BILL IN THE LORDS 


Smr,—Few of, your readers can have had the oppor- 
tunity of hearing the committee stage on the Bill in the 
Lords; some comments from an eye-witness may 
therefore be of interest. 

Considerable. debate occurred on the relative powers 
of the regional hospital board and hospital management 
committee. Whilst it was abundantly clear that it is the 
wish of all parties, and the Government’s intention, to 
decentralise to a great degree, the debate was at times 
quite unreal. A few clear words from the Government 
benches as to what was intended would have done much 
to disperse the miasma which continues to surround this 
important subject. Whilst everything reasonable should 
be decentralised to hospital committees, certain vital 
functions can only be carried out at regional level if 
we are to get the coérdinated system we have been 
promised and not an anarchy of completely independent 
hospitals. Nor were Government speakers in possession 
yet of anything useful they could tell their Lordships 
about the delimitation of the regions. Even when the 
Health Bill becomes law we cannot know how the 
hospital service will work until these fundamentals of 
geography and function are made known. > 

The Leader of the Opposition indicated clearly that 
the House could only concern itself with revision—where 
revision was wise. It was necessary to make the Bill a 
better Bill. And at the committee stage some important 
revision was carried out. The vexed question of taking 
over the endowments was at last setfled satisfactorily, 
the Government agreeing to take steps to allow the 
** sacred trusts ’’ referred to by Lord Samuel to continue, 
and only to place endowments in a general fund when 
they had been given for the general upkeep of hospitals. 

An important amendment that payment to practi- 
tioners should be by capitation fee only, and not partly 
by basic salary, was carried rg the Government on 
the intervention of the president of the Royal College 
of Physicians. The persuasive and measured advocacy 
of Lord Moran, who was supported by Lord Horder, 
undoubtedly carried very great weight. Possibly not all 
doctors will be pleased with this amendment, but there 
will be complete unanimity at the stress laid by Lord 
Moran on the need to safeguard teaching and research 
in the teaching hospitals. In accepting this amendment 
the Lord Chancellor referred to the great authority which 
Lord Moran carried. Whatever be the fate of the various 
amendments before the Bill finally passes on to the 
statute-book it is clear that the Royal College of Physi- 
cians has been very worthily represented in this Council 
of State. By their policy of wisdom. and moderation 
the college and its president, Lord Moran, have 
earned the gratitude of both the Government and the 
profession. 

London, N.W.11. 


PERIODICITY OF INFLUENZA 


Srr,—Last year we were warned that there was likely 
to be an epidemic of influenza in the winter of 1945-46. 
This forecast, which proved to be wrong, was no doubt 
based, in part at least, on the belief that the almost 
world-wide food scarcities and restrictions would favour 
such an outbreak. But was this belief justified ? gyre 4 
to Dr. Kenneth M. Smith, of the Plant Virus Researc 
Station at Cambridge (Times, June 1, 1944), “ the rule 
that healthy organisms are more likely to stand infection 
than unhealthy organisms does not a apply very strongly 
to plants and viruses.’”’ My studies of the periodicity of 
influenza lead me to believe that this ‘‘ rule” 
not apply to man and viruses either. 

For the last seven years I have graphically recorded 
the incidence of all types of ailments among the patients 
in a large panel practice and I have found that every 
well-marked rise in the incidence of influenza is imme- 
diately preceded by a rising incidence of the common 
cold. This ‘‘common cold—influenza’’ sequence is 
the most striking feature of my records. Indeed so 
close are the two waves and so definite is their time 
relationship that I have come to regard them as parts 
of the same epidemic. 


F. J. BENTLEY. 


may 


I have made another suggestive observation: the 
well-favoured predominate among the patients seen in 
the first (common cold) phase of an epidemic, the lean 
in the second (influenza) phase. Some years ago Sir 
William Hamer! observed that during epidemics the 
stout members of a family circle contracted colds and 
later the slim developed influenza, But the important 
point seems to be’ not merely whether patients are 
stout or slim but whether their weight is increasing, 
stationary, or decreasing. My clinical observations— 
as free from bias as I can make them—suggest that in 
the main it is the ‘ thrivers’’ who catch cold, the 
‘* strivers ’’ who develop influenza. 

I have formed the hypothesis that the state 
of thriving favours the multiplication of organisms 
living in the respiratory tract, thus producing the sym 
toms of an endogenous infection, the common col 
the resulting infection is spread as an exogenous infection 
which produces a more vigorous reaction labelled 
“ influenza.”’ If many people are thriving, and if enough 
of them develop an endogenous infection at the same time, 
the weight of infection may be heavy enough to create 
an epidemic of influenza among the strivers. 

World experience of influenza during the late war 
supports my hypothesis. As you pointed out in your 
leading article of April 13, 1946, influenza periodicity was 
fairly stable up to 1941—the year when the world began 
to tighten its belt—but since then it has been less stable. 

Famine may prevail in Europe this winter. Certainly 
few will be well fed. In my view, however, the danger 
of serious epidemics of influenza is not now; it will 
come when the world enters the promised period of 
freedom from want. My observations suggest that it is 
in times of plenty, not during periods of privation, that 
pandemics of influenza will occur and its periodicity be 
again stabili 

If my hypothesis is true—and my own carefully col- 
lected data support it—many social scientists will have 
to review their premises. There is need, and opportunity, 
for parallel investigations by other observers. To those 
interested I recommend the study of sequences. 


Halifax. ANDREW GARVIE. 


FOLIC ACID IN CQ@LIAC DISEASE 


Srr,—We can confirm the finding of Dr. Brody and 
Dr. Gore (Oct. 26) regarding the treatment of cceliac 
disease with folic acid. So far we have treated two cases, 
and in both there has been a striking clinical improve- 
ment and a reticulocyte response of over 25% on a daily 
dose of only 5 mg. of folic acid. Both children, in 
addition to the typical clinical features, had “ flat ”’ 
glucose-tolerance curves and megaloblastic sternal 
marrows. 

It is hoped to publish full details of these and other 
cases later; meanwhile, in view of the relative scarcity 
and high cost of folic acid, we feel that the efficacy of the 
smaller dose should be known. 

H. W. DALTON. 
M. L. THoMsoN. 
Royal Manchester Children’s Hospital. V. K. WILSON. 


CONVALESCENT HOMES 


Sir,—May I, as an almoner, Welcome your suggestion 
of Oct. 19 that there is need for a central agency to help 
and advise those who are concerned with the care of the 
convalescent patient ? The needs of the convalescent 
have in this country never received the degree of study 
and attention that they require, and, though every 
almoner knows of a few excellent homes, the number 
is totally inadequate for the need. The regulation of 
vacancies through a central agency is by no means 
the only service that such a body could offer. Much 


work needs to be done in thinking out questions of 


feeding, furnishing, occupation, medical and_ social 
records, methods of sending reports back to the source 
of referral—to name only afew of the questions involved. 
The establishment of a clearing-house for information 
and advice would remove much of the confusion, duplica- 
tion of effort, and misunderstanding that so often arises 
between the management of the homes and the referring 
agencies. To quote from a report recently published on 


i. Proc. R. Soc. Med. 1931, 24 (Sect. Epidem.), 53. 
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this subject by the Benita, Council of Greater New 
York: ‘‘ The red tape, the variations in restrictions, and 
the failure to exchange medical and social data all 
redound to the discomfort and sometimes the neglect of 
the patient.’’ + I venture to believe that there are many, 
both among those who send patients to homes and those 
who receive them there, who would agree with that 
statement and would warmly welcome a lead towards 
solving their many problems. M. J. ROXBURGH. 
Almoner’s Office, Middlesex Hospital, London, W.1. 


PSYCHONEUROSIS TREATED WITH ELECTRICAL 
CONVULSIONS 


Srr,—In order that this correspondence may not be 
sidetracked by criticisms regarding data, I should like 
to make the following comments. Owing to the exigency 
of space my paper had to be severely limited, and, in 
particular, tables giving in every case age, occupation, 
duration of symptoms, time in hospital, diagnosis, result of 
treatment, and period of follow-up had to be omitted. 

I should also like to point out that, in this hospital, 
every case is subjected to an extensive examination, and 
treatment is decided upon at a staff conference, when the 
reports of the psychiatric social workers, the psychologist, 
and if necessary the consulting physician, are considered 
in relation to the psychiatrist’s findings. I would stress 
the fact that we are not dealing with isolated cases, 
referred merely for an opinion, but that we are endeavour- 
ing to cope with the vast problem of treating those 
unfortunate members of a community of some 300,000, 
who are completely crippled by psychoneurotic illness. 
If any beneficial alterations can be effected in the home 
environment, these are carried out through the agency 
of our mental treatment department. We are completely 
responsible for every patient long after he leaves 
hospital, and no case is allowed to drift through lack 
of accurate follow-up reports. I may add that my state- 
ments concerning the absence of prolonged memory 
defects or intellectual deterioration are based on the 
follow-up records of over 2500 cases. 

In conclusion, it may be of interest to note that, as 
six months have elapsed since I wrote my paper, the most 
recent case has now been followed up for at least fourteen 
months. W. LIDDELL MILLIGAN. 

St. James Hospital, Milton, Portsmouth. 


Smr,—I have just been studying the history of 
psychiatry from Zilboorg’s book, and I have come to the 
conclusion that should the value of the ‘‘ intensive- 
electrical-convulsive ” treatment of the psychoneuroses 
as sponsored by the Portsmouth school be confirmed, we 
shall have attained one of the very greatest advances 
in our specialty. For here were we old stagers plodding 
along painfully, treating our neurotics by teasing out 
conflicts, frustrations, and aggressions, by altering occupa- 
tions or modifying environments, when—lo and behold— 
we find that we have been wool-gathering, tilting at 
windmills, mystifying ourselves and our patients ! 

Apparently the difficulty of the psychoneurotic is a 
simple affair after all. It is merely another example of 
an electrical pattern in the brain gone askew ; switch on 
the machine, change the brain-currents from anti- 
clockwise to clockwise, and—hey presto—the unfortunate 
sufferer becomes happy. And what a great saving of time 
—ten sessions of five minutes each, as against perhaps 
fifty of one hour each. Instead of doubling or trebling 
the number of psychiatric outpatient clinics, as recom- 
mended by Dr. C. P. Blacker in his recent review (Neurosis 
and the Mental Health Services), we can safely halve them ; 
for analytic psychotherapy will soon become redundant, 
and neurotics will be admitted direct to mental hospitals 
to have ‘‘ all that nonsense knocked out of their heads.” 

And yet, is all this too good to be true ?. I feel that 
such a radical discovery should be carefully verified in 
the very best research units of London, New York, and 
Moscow before we adopt it as a routine in all British 
hospitals. 

I share Dr. J. Glaister’s suspicion that we are dealing 
with a serious regression in the history of the therapy of 
mental disorders, The fear I expressed early this year 


1. The Road to Revovery ‘trom Illness. A Study of Convalescent 
Homes Serving New York City. Prepared by Elizabeth G. 
Gardiner and Francisca K. Thomas. Published by Hospital 
Council of Greater New York, 1945. 


(Brit. med. J. 1946, i, 328) tl that : an attempt will be mahwte 
replace long sessions of psychotherapy by short sessions 
of button-pressing is, alas, being fulfilled. I would stress 
again that the urgent social problem behind this trend 
is the scarcity of experienced psychotherapists. 

Park Prewett Hospital, Basingstoke, Hants. I. ATKIN. 


EPIDEMIOLOGY OF INFECTIOUS DISEASES 


Srr,—One of the great problems in the epidemiology 
of infectious diseases is the mechanism by which infection 
survives through long inter-epidemic periods. Based on 
recent knowledge of the variability of the molecular 
structure of viruses the solution of this problem is here 
suggested. 

It is noteworthy that human epidemics usually occur 
during a particular season of the year and that epidemic 
foci often arise simultaneously and apparently inde- 
pendently, suggesting some activation of previously 
acquired infection rather than direct case-to-case trans- 
mission. Shope (1943) has demonstrated that swine 
influenza virus, while in the lungworm, exists in a 
masked form and is totally non-infective until awakened 
to activity by some provoking stimulus. Furthermore, 
he maintains that the onset of a swine epizootic is 
determined not by the acquisition of the causative virus 
but by meteorological or physical conditions which 
favour its activation. A similar conclusion was also 
arrived at many years ago by Tomb and Maitra (1926) 
regarding the relationship of non-agglutinating ”’ 
intestinal vibrios to epidemic cholera. In an article 
entitled ‘‘ A New Conception of the Epidemiology and 
Endemiology of Cholera ’’ (1927) they wrote as follows : 

‘*We have therefore been driven to the unavoidable 
conclusion that the non-agglutinating (non-epidemic) vibrio 
takes on the agglutinating (epidemic) characteristic under 
certain biochemical-physical conditions {often seasonal] 
in the human intestine, the nature of which are at present 
unknown, and in this mutation or epidemic form is the cause 
of epidemic cholera. Non-agglutinating (non-epidemic) 
intestinal vibrios therefore in our opinion constitute the 
reservoir of cholera both epidemic and endemic.”’ 

In a previous article (1926) they also wrote : 

“During our investigations in the Asansol Mining Settle- 
ment [Bengal], we have met with several outbreaks of epidemic 
cholera in distant and isolated villages, the inhabitants of 
which had not been in contact either recently or remotely 
with any case of epidemic cholera. Spontaneous outbreaks of 
epidemic cholera have also been noted by other observers in 
other localities. Hitherto the explanation of such outbreaks 
has been that they owed their origin to some carrier of Koch's 
(infective) vibrio who existed unknown in the community. 
Our suggested explanation of such outbreaks now is that 
owing to favouring circumstances {often seasonal] the non- 
agglutinating (non-epidemic) vibrio changes into the aggluti- 
nating or epidemic form in one of the numerous chronic 
carriers of non-agglutinating vibrios in endemic areas {such 
as the Mining Settlement], the epidemic spreading in the usual 
manner by contamination of water and by contact.” 


The mechanism by which infectivity is increased or 
diminished in a virus (and by inference in bacteria also) 
is thus described by Fenton (1945) : 

** Our best clue to the nature of gene mutations is furnished 
by viruses, those submicroscopic germs that cause colds, 
influenza, yellow fever, and a number of diseases in plants. 
They, too, are giant molecules containing hundreds of 
thousands of atoms that are linked in complex groups and 
series. For generations these molecules may be stable; then 
they abruptly change. Thus the virus which normally causes 
tobacco mosaic may add a few thousand atoms and become 
a variety that produces the much more virulent ailment 
known as acuba. Other modifications may cause a disease 
that kills the affected plant or make the virus so weak that its 
effects can barely be detected. Apparently a single virus. 
strain may appear in any or all of these forms, shifting from 
one to another as atoms are gained or lost.” 


REFERENCES 
Fenton, C. L. (1945) Our Living World, ae York, p. 185, 
Shope, R. E. (1943) J. erp. Med. 77,111, 
Tomb, J. Walke er, Maitra, G. C. (1926) Tndtian med, Gaz, November 
p. 537. 
— — (1927) Jbid, February, p. 61. 
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Committee Stage Concluded 

[On Oct. 22 Lord AmurrEE moved an amendment 
to” clause 28 in the National Health Service Bill pro- 
viding that the care of old people should be placed 
directly under the control of the health authority. The 
Bill provided that all sick old people should be so cared 
for, and he feared that if we tried to separate old people 
who are sick from those who are healthy we should 
get” into difficulties. In age the dividing line between 
sickness and health was small, and if there were to be 
any barrier between the two he thought the care of the 
older people would suffer. Today more and more old 
people had to live in institutions, and these did not come 
under a health authority. If, as was possible, it was 
found necessary to add some kind of sick quarters to 
these institutions there would be a danger that old 
people might tend to be kept there rather than removed 
to hospital. The Earl of Listowe. said that the care 
of the aged who were not sick did not come within the 
scope of the Bill, but he assured Lord Amulree that 
it would be dealt with in forthcoming legislation which 
the Government intended to introduce for the abolition 
of the poor-law, They regarded that as among the 
most important social reforms which they hoped to carry 
out. The amendment was withdrawn. « 

Lord LLEWELLIN moved an amendment to provide 
that medical practitioners who had to decide before 
the appointed day for the Bill to come into force whether 
they would enter the service should be given not less 
than three months’ notice of the terms and conditions 
of the service. But Lerd Jowirr, though in sympathy 
with the amendment, did not want to tie himself down 
in the Bill because difficulties might arise. The terms 
would be negotiated with representatives of the medical 
profession, who no doubt would keep their constituents 
acquainted with the matter as it proceeded. He hoped 
that it might be possible to give doctors more than 
three months’ notice. Viscount CRANBORNE thought 
it difficult to leave the matter as it was in view of its 
extreme importance to the medical profession. The 
decision which doctors would have to make would 
affect the whole of their future lives, and it was only 
fair that Parliament should allow them adequate time 
for consideration. It would be an insult to the medical 
profession and to the skilful officials of the Ministry 
of Health to suggest that they could not devise terms 
and conditions of service in the period which would elapse 
before the appointed day. Lord Jowrrr agreed that they 
ought to aim at six months’ notice as a minimum, but 
he asked their Lordships not to put anything binding 
in the Bill in case there might be unexpected difficulties. 
He would, however, undertake to consult the Minister 
of Health and look at the matter again. The amendment 
was withdrawn. 

BASIC SALARY AND CAPITATION FEE 

Lord LLEWELLIN moved to add the following sub- 
section to clause 33 : 

The remuneration to medical practitioners undertaking to 
provide general medical services in pursuance of the provisions 
of this Act shall be fixed by the capitation method except in 
any cases where the Minister on the recommendation of the 
Medical Practices Committee considers that exceptional circum- 
stances necessitate remuneration on a diflerent basis. 

As yet, he pointed out, no indication had been given 
of what proportion of the doctor’s remuneration was to 
be by salary and what by capitation fee. He believed 
that the right way to remunerate the doctors was by 
capitation fee, though he realised there were areas where 
this would not be possible. 

Lord Moran said that this matter had aroused the 
misgivings of many doctors who, like himself, were 
satisfied, generally speaking, with the hospital pro- 


visions of the Bill. The proposal to pay a doctor a basic 
salary required more justification than had hitherto 
been given. There could only be two reasons. One, 
it had been suggested, was that the Socialist party 
before it came into office had seriously considered a 
whole-time medical service with a basic salary, and that 
the method proposed in this Bill had been adopted as a 
concession. If this was true it was not a good reason. 
The other was a better one. It was said that any prac- 
titioner entering medicine might in his first year or two 
have financial difficulties, and that a basic salary of 
£300—£400 a year might supply some measure of security. 
But was it proposed that the Ministry of Health should 
go on paying doctors a basic salary if they did not get 
any patients in their first year or two? On the other 
hand, if the doctor got patients to the equivalent amount 
of the basic salary, then this measure of security was 
no longer necessary. Not only was there very little to be 
said for a basic salary, but there was a good deal to be 
said for a capitation fee. In past years Lord Moran 
had been asked to advise the medical service of the 
Navy and the Royal Army Medical Corps how to obtain 
keen men, and the result of his investigations had shown 
that it was impossible, with many brilliant exceptions, 
to keep men as keen in whole-time salaried service of 
that nature as in general practice where the competitive 
stimulant was present all the time. He was convinced 
that if there was anything approximating to a whole- 
time service great attention must be paid to incentive, 
and that was why he would like to see the whole of 
the remuneration paid by capitation fee and the basic 
salary dropped. It had been said there was something 
derogatory in competing for patients, but was this true ? 
Would the Noble Lord on the Woolsack be demonstrating 
the development of his forensic skill, if instead of com- 
peting for briefs in his earlier years he had been the 
salaried servant of a corporation ? 

Lord HorpER suggested that Mr. Bevan could do 
nothing more salutary, or more likely to further his 
happier relations with the B.M.A., than to accept 
this amendment. Several times during the committee 
stage the Government had given an assurance that there 
was no intention to nationalise the medical profession. 
But those statements might be made ad nauseam 
and there would still be firmly fixed in the minds of 
the medical profession the idea that that was the final 
intention of the Government and of the Ministry of 
Health. The doctors had not been impressed by the 
reasons given for part payment by a basic salary. They 
believed this to be the most vital spot at which the 
Government could attack the independence of the 
doctor, whether as a practitioner of medicine or as a 
man earning his living in a reputable fashion. To accept 
this amendment would assure those in charge of the Bill 
of a big element of extra confidence in the mind of the 
medical profession, and the Minister had admitted that 
without the codperation of the doctors the scheme must 
fail. Lord Beveridge had said that the Bill was a good 
one and he wanted to make it better. Lord Horder 
thought the Bill was a bad one, but he would like to 
make it less bad. The doctors would do their best to 
work the Bill, good or bad; they could not strike. 
They must continue their work, and they must have 
State support in doing so. The doctor was not an altruist 
when he started in his profession ; he became an altruist 
in proportion as he succeeded. The medical services 
in this country had a great deal in their favour, and 
though it was the duty of the State to improve the 
machine, it was for the doctor to work the machine. 
A willing worker would go a long way, an unwilling 
worker would go only a short way, and would not even 
give to this health scheme the trial which it deserved. 


Viscount App1son, who had been largely in charge 
of the negotiations relating to the original capitation 
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allowance 30 years ago, admitted that he had been 
disappointed at the way in which it had worked. The 
whole tradition and practice of medicine was to frown 
on any unnecessary competition for patients, and he 
thought that was right ; and the list system of payment 
had by no means been beyond criticism, for inflated 
lists made detailed attention to patients difficult. It 
was because of the faults of the capitation system that 
the Government had adopted the plan in this Bill, 
and not because they had any sinister designs. The 
method of payment could not be prescribed in the Act ; 
it must be left to negotiations, and he did not think it 
was possible to devise a system whereby payment 
could be standardised. In remote districts the basic 
salary would probably have to be higher than in other 
places. The Government were also convinced that 
some stability was necessary for the young doctor 
entering the service. Therefore he could not accept the 
amendment. 

Viscount CRANBORNE, in announcing that the Opposi- 
tion peers intended to press the matter to a division, 
said they felt that the balance of the argument was in 
favour of Lord Moran. He assured the Government 
that in this question there was no element of political 
bias. They were trying to come to their decision on 
the technical efficiency of the new scheme. The Marquess 
of ReapinG held that the method of payment proposed 
by the Government was just and fair. Payment by 
capitation fees alone might lead to an undesirable 
scramble for patients. Could the Government say that 
it was not in their mind, in the present condition of 
affairs, to embark on a wider scheme —a State medical 
service and State control of doctors ? Viscount ADDISON 
replied, ‘““I can and do give that assurance.” The 
amendment was carried by 53 votes to 37. 


CHOOSING A PARTNER 

On clause 34 the Earl of MunsTER moved an amend- 
ment to oblige those concerned with filling a vacant 
medical practice to bear in mind when choosing an 
applicant such considerations as family ties and the 
wishes of the medical partnership. The Earl of ListowEL 
said it was the desire of the Government that partner- 
ships should continue so long as the doctors themselves 
wanted to work in partnership. He thought that family 
or group relationships between an applicant and the 
area where he wished to practise would be a material 
factor which the executive council could not fail to take 
into account in advising the Medical Practices Committee 
about the application. Therefore, he doubted whether any 
express reference was needed in the Bill, but he would 
gladly consult with the Minister of Health to see if it 
was possible to draft a form of words for inclusion at a 
later stage. The amendment was withdrawn. 

PROHIBITION OF SALE OF PRACTICES 

Speaking as a lawyer, Lord MauGuam thought some 
of the penal provisions of clause 35 unfair and unjust 
to the doctors, and Lord JowirT promised to look into 
some of the points again, notably the case described 
by Lord Llewellin of a doctor’s house which was a biggish 
dwelling with surgery attached to it situated in a neigh- 
bourhood where most of the houses were small and 
occupied by tenants of the weekly wage-earner class. 


THE NEEDS OF THE DEAF 

Viscount CECIL OF CHELWOOD moved an amendment 
providing for a supplementary service for the deaf, 
including the provision and maintenance of hearing- 
aids and the testing of hearing, running parallel to the 
supplementary ophthalmic service which is to be 
organised by the executive councils. Lord HorpER 
regretted that the same prominence had never been 
given to defects of hearing as had been accorded to 
defects of sight. The Earl of Listowet said that the 
service which Lord Cecil wanted for the deaf would be 
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better carried out, under present circumstances, by 
part m of the Bill, that was to say by the hospital 
and specialist services. Later it should be possible to set 
up hearing clinics in conjunction with health centres 
as part ot the local health service. At present the amend- 
ment might even prejudice the limited service which 
could now be provided for the deaf. If this supplementary 
service were to be given by otologists and specialists 
they would have to be taken from the hospitals because 
there were not enough of them to provide for both 
types of service. The new and cheaper hearing-aid 
sponsored by the Government would be put into manu- 
facture as soon as possible. The amendment was with- 
drawn. 
RIGHT OF APPEAL 

The Marquess of READING moved an amendment 
to replace an appeal to the Minister, from a decision of 
the tribunal to exclude a doctor from any list or all 
lists, by an appeal to a High Court judge. The debate 
ranged over what Lord Jowrrr described as a well- 
trampled battlefield with hardly a blade of grass left 
on it. He thought he was right in saying that there 

as no great demand for this amendment from the 
doctors. The Insurance Acts procedure had worked 
well. The Minister was entrusted with the duty of 
seeing that there was an efficient service, and he could 
not be deprived of the right to remove somebody whom 
he thought was unsuited. Viscount CRANBORNE wondered 
whether it would not be possible to give the doctor 
greater protection at the tribunal proceedings by allowing 
him to be represented by counsel and to call evidence, 
and Lord LLEWELLIN suggested these tribunals should 
be heard in public and that the chairman should be a 
practising barrister of some years’ standing. Lord Jow1rr 
said he thought this a possible way out of the difficulty, 
though he suspected that the doctors themselves might 
object to public tribunals. He promised to do everything 
in his power before the report stage to see that the 
tribunal was a really satisfactory body. The amendment 
was withdrawn. 

POSTGRAQUATE TRAINING 

On Oct. 23, the last day of the committee stage of the 
Bill, the Marquess of READING moved an amendment 
to provide postgraduate courses for nurses employed in 
the service as well as doctors and dentists. Lord HorDER 
declared that next to the doctors it would be the nurses 
upon whom the success of working the scheme would fall, 
and it had struck many people that there was inadequate 
reference to their work throughout this Bill. The nurse 
was as keen upon being kept up to date as the doctor. 
The discussion, Viscount ADDISON said, showed how badly 
the Government were treated. For the first time the 
State was making provision for postgraduate medical 
training, yet they received no thanks. London offered 
unique opportunities for postgraduate training and the 
Government intended to help the medical profession 
and the teaching colleges to develop them. The amend- 
ment related to a clause dealing with medical practitioners 
under part tv of the Bill who were not employed whole- 
time. Whole-time servants, such as nurses and any 
medical men who were employed whole-time, would be 
provided with facilities and would be expected to undergo 
regular refresher courses. The amendment was with- 
drawn. 

DISCOVERY OF RECORDS 

Lord LLEWELLIN moved to insert a new clause com- 
pelling a council, board, or committee to produce 
documents and records. He said that all hospitals 


would henceforth be Crown property, and, as he under- 
stood the law, the Minister, or any officer acting under 
him, would be able to claim the privileges or prerogatives 
of the Crown. Assuming that there had been negligence 
he wished anyone who brought an action to have as 
much chance as they would have had if the hospital 
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had not been taken over by the Minister. Lord Jowrrr 
agreed that it was most desirable that in proceedings 
against the Crown the litigant should have a very full 
measure of discovery, and he hoped that he would live 
to introduce the Civil Proceedings against the Crown 
Bill which would give a very wide right of discovery. 
But there might be a conflict of private interest with the 
public interest, and those concerned with Government 
business should have the right to communicate with 
each other freely without fear that their reports would 
be dragged out in a court of law. But subject to these 
reservations he would do what he could to secure 
that in actions relevant to this Bill there should be a 
complete measure of disclosure. Lord LLEWELLIN 
wanted words put in the Bill to ensure that documents 
which previously had always been compellable out of a 
hospital authority should also be compellable out of a 
regional hospital board. Lord Jowirr thought nothing 
further was needed in order to ensure this. The amend- 
ment was withdrawn. 
THE SCHEDULES 

On the third schedule, Lord LukE moved an amend- 
ment to provide that before making appointments to 
fill vacancies on a regional hospital board the Minister 
should consult the board. Lord Jowrrr accepted this 
amendment and also a further amendment moved by 
Lord Luke to provide that before filling vacancies on a 
hospital management committee the board should 
consult the committee. Lord Jowitt. was, however, 
unwilling to agree that the boards and committees 
should have the right to appoint their own chairmen, but 
he promised to consider whether the boards might do 
so subject to the Minister’s approval. 


The Report Stage 


The amendments made to the Bill in committee were 
reported in the House of Lords on Oct. 28. Lord 
LLEWELLIN then moved an amendment to ensure that 
doctors on the staff of a hospital, whether in an honorary 
or in a paid capacity, shall have the right to arrange 
for the treatment of their private patients there. Lord 
JowiTr confessed that he did not think the new words 
‘added anything to the Bill, but if they cleared up any 
ambiguity he was happy to accept them, and the amend- 
ment was agreed to. 

ENDOWMENTS 

Lord Jowirr moved to insert a proviso that endow- 
ments given to hospitals after the passing of the Bill 
but before the appointed day should be vested in the 
hospital management committees. The effect of the 
amendment, he said, was to put these gifts in the same 
position as if they had been made after the appointed 
day. Treasury control must always be rigorous, and it 
was right that it should, for all taxpayers were anxious 
that money should be saved where possible. But the 
running of a hospital on strict lines meant that many 
little comforts and amenities would not be provided 
unless the charitable came forward as they had done in 
the past. The Government were anxious to encourage 
them to do so, and he did feel that there was a danger 
that people would, not give their money between the 
passing of the Act and the appointed day if they knew 
it would be carried over to a general fund. The amend- 
ment was carried. 


Lord Jowitt moved an amendment to ensure that the - 


Minister shall secure 
so far as is reasonably practicable, that the objects of the endow- 
ment and the observance of any conditions attaching thereto, 
including in particular conditions intended to preserve the 
memory of any person or class of persons, are not prejudiced. 
He hoped their Lordships would agree that these words 
would give effect to what everyone wanted—that the 
wishes of the people who gave money to hospitals were 
not disturbed more than was necessary to make the 
hospitals efficient. The amendment was agreed to. 


FUNCTIONS OF THE HOSPITAL MANAGEMENT 
COMMITTEES 


Lord Jowitr moved to substitute the following sub- 
section for subsection 2 in clause 12 
It shall be the duty of the hospital management committee 
of any hospital or group of hospitals, subject to and in accordance 
with regulations and such direction as may be given by the 
Minister for the Regional Hospital Board, to control and manage 
that hospital or group of hospitals on behalf of the Board, and 
for that purpose to exercise on behalf of the Board such of the 
functions of the Board relating to that hospital or group of 
hospitals as may be prescribed. 
The new subsection, like most of the other amendments, 
was, he said, in accord with the undertaking given by 
the Minister. But the new subsection differed from the 
old in emphasis and form. The criticism levelled against 
the Bill as drafted was that while the duty of the regional 
board was set out with precision, it was not really said 
what the hospital management committee had to do. 
And that was true, for the Government intended to deal 
with the matter entirely by regulation. But they were 
anxious that there should be the greatest measure of 
decentralisation and devolution, and Noble Lords had 
not unnaturally been anxious to see this in the Bill. He 
must make it plain that what the committees did they 
were to do on behalf of and under the control of the 
boards, but he wanted to establish on the face of the Bill 
that they had a real job of work to do. Viscount 
MavuGuaM, though he did not think the new amendment 
entirely carried out the desires of those who had the 
interests of the hospital management committees at 
heart, believed that with the help of this subsection the 
regulations and directions which might be given by the 
Minister would do so. But if the committees remained 
merely the agents of the boards they might not be able 
to do anything without consulting the boards, and that 
was what the committees did not like. He did not himself 
believe that that was the intention of the Government, 
and he thought that what the Government had said 
would ensure that the regulations and directions would 
be so framed that all the everyday work of the hospitals 
would be, by devolution, the business of the hospital 
committee, to be carried out by them without constant 
appeals either to the board or the Minister. Lord 
LLEWELLIN was satisfied that the amendment did show 
on the face of the Bill that the committees were to be 
given the control and management of the hospitals. 


THE TEACHING HOSPITALS 


Lord Jowirr moved an amendment to provide that 
the university with which a teaching hospital is associated 
should be provided with facilities for clinical teaching 
and research. He had found, he said, the joint pressure 
of Lord Moran and Lord Horder irresistible when they 
asked him to put in something to show that one of the 
duties of a teaching hospital was to teach. He agreed 
whole-heartedly and had therefore placed it in the fore- 
front of the list of their obligations, for unless teaching 
was properly done the whole art and skill of the profession 
would go. He had, however, been unable to accept the 
suggestion of Lord Moran’s amendment that the Govern- 
ment were bound to carry out whatever the university 
liked to order, for even universities might have rather 
large and ambitious ideas. He had therefore included 
in the amendment the words “ Such facilities as appear 
to the Minister to be required for clinical teaching and 
research.” 


RIGHT OF DISCOVERY 


Lord LLEWELLIN moved to insert at the end of 
clause 13 


A Regional Hospital Board, board of governors or hospital 
management committee shall not be entitled to claim in any 
proceedings any privilege of the Crown in respect of the discovery 
or production of documents, but this subsection shall be without 
prejudice to any right of the Crown to withhold or procure the- 
withholding from production of any document on the ground 
that its disclosure would be contrary to the public interest. 
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Lord Jowirt, in accepting the amendment, confessed 
that he did not himself think it was necessary, but 
experienced people had expressed apprehension and 
doubt which he thought it best to remove. 


FUNCTIONS OF THE LOCAL AUTHORITIES 

Lord ADDINGTON moved an amendment permitting 
a local health authority to delegate some of its functions 
under clause 19 to borough councils. Lord LLEWELLIN 
pointed out that the transfer of these powers by the 
L.C.C. to their boroughs had been made mandatory by 
Lord Balfour of Burleigh’s amendment. Lord Jowrrr, 
in reply, said he was much opposed to Lord Balfour's 
amendment. If it became law there would be two health 
authorities in all the London boroughs, some working 
in one service and some in another, and all the services 
to be carried out in a health centre. He believed it would 
be absolutely chaotic. Then again the amendment was 
only permissive. That infringed another principle which 
he believed to be vital. *‘ Do not leave it to the political 
agitation of the future as to who is going to have these 
powers,” he advised the Noble Lords. ‘‘ Take your 
courage in both hands, and say that we put these powers 
upon the major local authorities ; there they are, there 
they stay, that is their job, and they cannot get out 
of it.” The amendment was withdrawn. 


GENERAL MEDICAL SERVICES 


In rejecting an amendment on the point Lord Jowirr 
gave an assurance that doctors would have ample notice 
of the terms and conditions of service before having to 
make up their minds whether they were going to come 
in or not. The Minister had agreed that they should aim 
at a period of six months. 

The Earl of MuNsTER moved to add to clause 34 that 


The Medical Practices Committee ,shall, in a case where 
persons have to be selected from a number of applicants, and 
the Minister shall, on an appeal in any such case, have regard 
to any desire expressed by any applicant to practise with other 
medical practitioners already providing general medical services 
in the area or part of an area concerned, and of any desire expressed 
by such other medical practitioners to take any applicant into 
practice with them, and shall have special re 
aforesaid in cases where an applicant is relat 
medical practitioner. 


Lord Jowirr accepted the amendment, for he believed 
the Medical Practices Committee as sensible men would 
in any case have regard to principles of this kind. 


rd to the matters 
to any such other 


THE NEEDS OF THE DEAF 

Viscount Ceci, oF CHELWOOD moved an amendment 
to clause 41 to provide supplementary services for the 
deaf similar to those provided for teeth and eve cases. 
Viscount Appison promised to consider whether some 
duty of this kind to help deaf people could be inserted 
earlier in the Bill at the Third Reading, but he did not 
think this clause was an appropriate place, because 
outside the medical profession there were few competent 
people for dealing with defects in hearing, and therefore 
there could not be a supplementary service for the deaf. 
Their treatment, including the provision of apparatus, 
must be provided in hospitals and clinies. The amendment 
was withdrawn. 

THE APPEAL TRIBUNAL 
Lord LLEWELLIN moved an amendment strengthening 


the protection given to a doctor appearing before the 
tribunal by giving him the following rights : 


of appearing, either in person or by counsel or solicitor or such 


other representative as may prescri’ , before the Tribunal 

and, in the case of an appeal, before a person appointed by the 

Minister ; ; and 

of being heard by the Tribunal or the person so appointed and of 

and th witnesses and producing other evidence on his behalf; 

at the hearing, whether by the Tribunal or the person 

pointed as aforesaid, shall be in public if the person who is 

the subject of the inquiry so requests, 


He also later moved a further amendment to the seventh 
schedule providing that the chairman of the tribunal 
should be a practising barrister or solicitor of not less than 
ten years’ standing. Both amendments were accepted. 


DENOMINATIONAL HOSPITALS 
Lord Jowirt moved the following new clause : 


. . Where the character and associations of any voluntary 
liospital transferred to the Minister by virtue of this Act are such 
as to link it with a particular religious denomination, re gard shall 
be had in the genera] administration of the hospital and in the 
making of appointments to the hospital management committee 
to the preservation of the character and associations of the 
hospital. 

He was, he said, unable to accept Lord Iddesleigh’s 

amendment inserting the words “and to the staff” 

after ‘“‘ committee.” He agreed that it was essential 
that such officers as the matron and resident physician 
in a hospital of this kind should be of a particular 
denomination, but it did not matter whether the surgeon, 
for instance, was a Roman Catholic or a Plymouth 
Brother. The amendment was agreed to. 


FROM THE PRESS GALLERY 
Bricks and Brickbats 


Opening a. debate on housing in the Commons on 
Oct. 21, Mr. R. E. MANNINGHAM-BULLER complained 
that thousands of people were enduring appalling condi- 
tions of overcrowding both in the towns and in the 
country, yet there had only been an advance of 21,149 
sites on which development had begun since Mr. Bevan 
took office. Moreover, on the sites available, only 18,000 
new permanent houses had been erected by the end of 
August. No-one expected the number of permanent 
houses to approach the pre-war monthly average of 
30,000, but surely the Gavernment’s programme should 
have produced more than 5000 permanent houses in 
each of the summer months. The main reason for this 
sorry figure appeared to be the four-to-one rule in 
relation to local authorities and private enterprise, 
which meant that where a local authority was laggard 
nothing was done in the area. From the August report 
it was obvious that the local authorities had started 
twice as many permanent houses, and had finished less 
than half as many as private enterprise. This was not 
the fault of the local authorities, who were carrying a 
burden for which they had not been designed. Did the 
Government, Mr. Manningham-Buller asked, appreciate 
sufficiently the needs of rural areas ? Between the wars 
something like 40,000 houses a year were built in the 
country, but ovly 3162°had been built in the rural 
districts while Mr. Bevan had been in office, and 3056 
of these were produced by private enterprise. He warned 
the Minister that all his skill in rhetoric, and all his 
wordy vehemence would not save him from the wrath 
of the people who, but for his policy, might have been 
enjoying better housing conditions this winter. 

Mr. A. BEVAN, Minister of Health, claimed that the 
Government’s decision last year to place the principal 
responsibility for the provision of houses upon the local 
authorities had been justified.. By the end of August 
they had handed over to the building industry the job 
of building 155,000 permanent houses, excluding 54,000 
licences given for houses for sale. He would continue to 
insist that houses should be built to let, and that the 
local authorities should be the only instrument for 
carrying out the housing programme. The only valid 
criticism of bis policy was that no houses at all should 
be built for sale. The temporary housing programme 
had been so devised by the Conservatives that unfor- 
tunately its completion was now competing with the 
permanent programme. But the supply of building 
materials was now marching with the number of houses 
put into contract by the local authorities. One of the 
reasons for the slower rate of the permanent programme 
was the very success Of the local authorities, who had 
put a higher number of houses into contract than the 
industry were able to handle, and therefore a compara- 
tively small labour force was spread too thinly over a 
large number of houses. 

Lady Mzaan LiLoyD-GEORGE thought the number of 
workers still employed on bomb damage repairs dis- 
quieting compared with those engaged in building 
permanent houses. Above all, non-essential work must 
be ruthlessly cut. She appealed to the Prime Minister 


to establish a minister of building to coédrdinate the 
activities of the other ministries and to be responsible 
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for building priorities. Dr. L. Comyns drew attention 
to the serious situation in blitzed areas. In Silvertown, 
his own constituency in the East End of London, 16,000 
families were desperately in need of accommodation. 
Was it any wonder, he asked, that the temper of the 
people was rising and that they put forward a claim for 
priority for their housing ? He suggested that the labour 
shortage could be relieved in three ways—by a severe 
curtailment of the licences granted by local authorities 
and the Ministry of Works, by limiting the issue of licences 
by the Ministry of Works for non-essential work without 
regard to local needs, and by limiting the permitted 
registration of master builders. 

Mr. C. Kry, parliamentary secretary to the Ministry 
of Health, in reply, said that talk about the failure to 
mobilise the private builder was beside the point, because 
practically all the present building was being carried 
out by private builders for the local authorities. In the 
end the four-to-one rule only operated in regard to the 
user of the house. In a recent circular the Ministry had 
urged that small builders should be brought together 
to build under contract for the local authorities 2 to 6, 
or up to 12, houses at a time. But the Government held 
that it was for the local authorities to decide that the 
houses should be provided, not for those who could 
afford to pay most but for those who had the greatest 
need. As showing the nation-wide effort of the local 
authorities to provide houses, Mr. Key said that whereas 
by March 31, 1920, out of a total of 1802 local authorities 
only 370 were building houses and only. 715 houses had 
been completed, on August 31 this year of 1469 local 
authorities 1172 had houses built or building and had 
completed 6800 permanent houses. They had a further 
89,584 houses under construction. Meanwhile work had 
been completed on the repair of 630,000 war-damaged 
houses, a further 89,000 had been made habitable, 
something like 50,000 houses had been erected, and 25,000 
families had been provided with accommodation by the 
adaptation and conversion of houses. The labour actually 
employed on housing work had increased by 70% 
between July 31, 1945, and August 31, 1946. By the 
latter date the Government had provided accommodation 
for 200,000 families, and had under construction accom- 
modation for another 200,000. 


QUESTION TIME 
Proposed Hospital Regions 

Colonel M. Stoppart-Scorr asked the Minister of Health 
whether he was yet in a position to place in the library of the 
House a map showing the hospital regions he had in mind in 
the National Health Service Bill and the medical schools with 
which they were associated.—Mr. A. Bevan replied: No. If 
the Health Bill becomes law in its present form it would 
then be my duty to consult the bodies and organisations 
concerned and lay an order defining the hospital regions 
before Parliament. 

Resettlement of Medical Practitioners 

Sir Ernest GraHaM-LirrLe asked the Minister of Health 
what provision was made for the resettlement in practice of 
medical practitioners whose houses were mortgaged to 
insurance companies at the time of their call-up to the Forces 
and who were faced with foreclosure by the insurance com- 
panies and found themselves, on demobilisation, homeless 
and without means to buy another practice.—Mr. A. BEvAN 
replied : The arrangements made to assist the resettlement of 
medical officers discharged from the Forces do not include 
the provision of money for the purchase of a practice which 
can normally be obtained from the financial agencies with 
whom the medical profession are accustomed to deal. If the 
Health Service Bill is approved by Parliament the purchase 
of a practice will, when the service comes into force, no 
longer be necessary. 

Hospital Domestic Staff 

Mr. R. W. SorENSEN asked the Minister of Labour whether, 
in order to ease the shortage of hospital nurses and domestic 
staff, further steps would be taken to invite applications 
both for training in nursing and for domestic work from foreign 
and colonial sources, including West Africa.—Mr. G. Isaacs 
replied that in addition to those coming from overseas under 
existing schemes, a thousand women selected from displaced 
persons now in the British Zone of Germany would shortly 
be arriving in this country for domestic work in 1... hos- 


pitals. The extension of this- scheme to include student 
nurses and also domestic workers for other types of hospital 
was under consideration. 
M.R.C, Staff 
Replying to a question, Mr. HERBERT MORRISON said that 


the salaries paid to the staff of the Medical Research Council 
were as follows : 


Numbers Salaries 
Administrative officers 10 590-2750 
Scientific staff, including qualified 
assistants oe ee oe 204 300-2500 
Other staff paid monthly ee dle 171 we 250- 750 
Established staff paid weekly et 63 ‘a Under 250 
Temporary staff paid weekly (mainly 
under age 21) 96 be Under 250 


In addition, there are 15 scientific officers and 8 temporary 
staff paid weekly employed on a part-time basis, with salaries 
pro rata within the ranges given above. ‘The staff of the 
council were free to join trade unions and participate in union 
activities, as were civil servants. 


What We Eat 

Mr. Epwarp Evans asked the Minister of Food how the 
overall consumption of food in the United Kingdom in 
September, 1946, compared with the consumption in July, 
1939; in how many main items the consumption was greater, 
in how many it was less; and by what percentages in each 
case.—Mr. JoHN STRACHEY replied: Comparisons for as short 
a period as a month are misleading, and for the overall con- 
sumption of food my statisticfans work on a six months’ 
period. We were eating in the first half of this year on the 
average about 7% less calories per head per day than before 
the war. For the current six months consumption appears 
to be running at a rate of 2920 calories per head per day as 
compared with 3000 before the war ; thus our overall consump- 
tion may be shown, when we get the final figures, to be now 
only some 3%, below pre-war. But of course these averages 
conceal the fact that some people are eating much less, and 
other people much more, food than they did before the war. 
The following figures from the Statistical Digest (August, 
1946) compare the actual amounts of these foods which went 
out of our hands and into those of the public in the three 
months’ period, June, July, and August of this year, with 
the consumption of those foods on an average for the years 
1934-38. 

In fats, butter, margarine, cooking fat, and the like, taken together, 
we are each of us on the average eating about 4 oz. for every 5 oz. 
we ate before the war. 


We are getting 9 oz. of tea for every 10 oz. we drank before 
the war. 


We are only getting just over half as many shell eggs per head as 
we did before the war, and the same is true of bacon and ham, 

Taking fresh and tinned meat together, we are eating almost. 
exactly as much, on the average per head, as we did before the war. 

On the other hand we are eating : 

Nearly 3 Ib. of fish for every 2 Ib. of it we ate before the war. 

Even after bread-rationing we are still eating just a little 
more bread, cakes, &c., than before the war. 

We are eating 5 pots of jam or marmalade for every 4 pots 
that we ate before the war and, last but not least, we are 
drinki very nearly half as much milk again, 47% more, than 
before the war. , 

The House must not suppose that in giving these figures 
I am denying the existence of a food shortage. On the contrary 
there is still a food shortage just as there was before the war. 
But now because of the great increase in working-class pur- 
chasing power everybody has much nearer a fair share. 

Milk-production 

Replying to a question, Mr. T. Wit11aMs stated that the 
estimated total quantity of milk produced, including milk 
fed to livestock, in England and Wales in the year ended 
May 31, 1945, was 1402 million gallons, and that for 1945-46 
was provisionally estimated at 1444 million gallons. The 
corresponding figure for 1938-39 was 1463 million gallons. 

Supplies of Penicillin 

Sir Jonn MELLor asked the Minister of Supply whether he 
was satisfied that sufficient penicillin was now available for 
United Kingdom requirements; and whether he would 
revoke the Control of Penicillin Order, 1946.—Mr. JoHNn 
Witmot: Although the supply position has improved con- 
siderably, the removal of control measures would not be 
justified at present. The scope of the order is, however, 
being extended, as from Nov. 1 next, to allow registered 
veterinary surgeons to acquire supplies of penicillin.—Sir Joun 
MELLOR: Are we not now exporting penicillin ?—Mr. Wrtmort : 
Yes. 
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Bovine Tuberculosis 

Lieut.-Colonel G. M. SHarp asked the Minister of Agriculture 
whether the months of delay in the identification of a tuber- 
culous cow in a herd suspected of having caused bovine 
tuberculosis was due to unavoidable technical reasons; and 
whether he would exercise his powers under the Food and 
Drugs (Adulteration) Act, 1938, and order immediate pasteuri- 
sation of the milk from that herd.—Mr. T. Wriu1aMs replied 
that where tubercle bacilli were found in a bulk sample of milk 
taken in a consuming area, the offending cow, if still in the 
herd, was usually detected quickly, but in a small minority 
of cases there might be some unavoidable delay, due to the 
need for biological tests. The point raised in the latter part of 
the question was, however, under consideration by the 
departments concerned in connexion with the revision of the 
Milk and Dairies regulations. 


Care of Children 

Mr. Witson Harris asked the Minister of Health whether 
his attention had been drawn to the strictures passed in the 
report of the Curtis Committee on the treatment of children 
in many public-assistance institutions; by what local or 
central authority these institutions were inspected ; whether 
there had, in fact, been regular inspection; and whether 
the facts cited were known by his department.—Mr. BEvANn 
replied; These institutions are supervised by county and 
county-borough councils and inspected by my inspectors. 
During the war the frequency of inspections had to be reduced 
and many of the defects found could not be easily remedied, 
but my department and the authorities did their best under 
war-time conditions to maintain a proper standard. 

Mr. Witson Harris: I am sure the Minister feels as 
strongly about this as anyone could but does he mean that the 
revolting conditions disclosed in this report could go on 
existing without anyone in a position to alter them knowing 
about them ; if so, can he give the House a definite assurance 
that any steps taken under this report will provide absolute 
safeguards against any child being subject to these conditions 
in future ?—Mr. Bevan: The hon. member and the House 
generally will probably have an opportunity of considering 
the whole matter and they will then be able to satisfy them- 
selves whether our proposals are sufficient to prevent a 
recurrence of these unhappy incidents. But I hope hon. 
members will not convey the impression that this state of 
affairs is universal, otherwise we should lose very many of 
the devoted workers who are at the moment feeling that they 
have been tainted by the general atmosphere. 

Mrs. LEAH MANNING : In view of the last remark would it 
not be a good thing if the Minister published the names of 
those institutions against which the worst of these strictures 
have been made and which have given rise to the greatest 
public indignation ?—Mr. Bevan: I would like notice of 
that question, but I must point out that there are some 
difficulties connected with it. If evidence given to a Crown 
inquiry is to be published in this way it might stop such 
evidence ever being collected in future——Mrs. AyYRTON 
Govutp : Is anything being done to put a stop to bad condi- 
tions, where it has been proved that they exist, pending the 
statement to be made in the House ?—-Mr. Bevan : Certainly ; 
inspection is now proceeding more vigorously and efficiently 
than ever before and greater protection is given to these 
children. 


B.C.G. Vaccine 


Dr. S. Secat asked the Minister of Health to what extent 
supplies of B.c.c. vaccine for tuberculosis were now available 
in this country; and how they might be obtained.—Mr. 
BEvAN replied: B.c.G., which is used in various countries for 
the prevention (not the treatment) of tuberculosis, is not at 
present available here. Steps are being taken, however, with 
a view to securing its manufacture in this country.—Dr. 
Seca: Is it not time the Minister appointed a commission 
of inquiry into the relative merits of this and other vaccines 
for the prevention of tuberculosis among contacts ?—Mr. 
Bevan: The situation in this field fortunately changes 
almost from week to week, and it is indeed doubtful whether 
@ commission of inquiry would be in a sufficiently static 
position to make its recommendations of any value. 


Tuberculosis in Vienna 
Replying to a question, Mr. J. Hynp stated that there were 
491 new cases of tuberculosis in Vienna in April, 481 in May, 
586 in June, 369 in July, 382 in August, and 335 in September. 
The number of beds at present available for these cases in 
Vienna was 2500. 
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Obituary 


T. WARDROP GRIFFITH 
C.M.G., M.D., LL.D. ABERD., D.SC., F.R.C.P. 


Dr. T. Wardrop Griffith, emeritus professor of medicine 
in the University of Leeds, died at his home in Leeds 
on Oct. 21, at the age of 85. 

Born in Aberdeen, he was educated at the grammar 
school and the university there. A year after qualifying, 
with highest honours, in 1882, he went to Leeds, where 
he was to spend the rest of his life. After holding an 
appointment as resident medical officer at the General 
Infirmary, he turned his attentions to anatomy, and in 
1887 was elected to the chair. The next year he took 
his M.D., again with highest . 
honours. He became M.R.C.P. 
in 1901, and F.R.c.P. in 1908. 
He had wide interests, for he 
held appointments also as 
honorary physician and hono- 
rary pathologist to the General 
Infirmary; and in 1910 he 
surrendered the chair of anat- 
omy to take that of medicine, 
which he retained until his 
retirement in 1925. His main 
interest was cardiology; and 
his Schorstein lecture of 1912 
was devoted to Cardiac Prob- 
lems. 

During the first world war 

he served, as a major and later 
lieut.-colonel, with no. 2 North- 
ern General Hospital at 
Beckett’s Park, Leeds; and J.P. Studio, Leeds 
in 1918 he was appointed e€.M.G. 
From 1918 to 1927 he represented the University of Leeds 
on the General Medical Council. He was also honorary 
cardiac consultant in Yorkshire to the Ministry of Pen- 
sions, honorary consulting physician to the Leeds Public 
Dispensary, and consulting physician to St. James’s 
Hospital. In 1922 his own university honoured him with 
the degree of LL.D., and in 1929 he received the honorary 
degree of pD.sc. from the University of Leeds. From 1924 
to 1926 he served on the council of the Royal College of 
Physicians. 

The Leeds School of Medicine owes much to Wardrop 
Griffith. His teaching in the outpatient department and 
the wards, coupled with his devoted care for patients 
and his never-failing punctuality were a source of 
inspiration to thé students of his day ; and he gained the 
affection and regard of all who came into contact with him. 

His wife, formerly Miss Louise Talbot, of Leeds, died 
in 1937. Two sons survive him, one of whom is head- 
master of Oakham School. 


Public Health 


Fever in Sheffield 


THE outbreak of paratyphoid fever reported in Sheffield 
is due to Vi-bacteriophage type 2. Admissions to hospitals 
continue, and 94 cases were confirmed or suspected up 
to Oct. 28. The outbreak is peculiar in that the attack- 
rate is heaviest in children under 10 years of age and the 
maximum incidence appears to be in the 1-5 year age- 
group. At these ages the disease is of moderate severity. 
The more usual aliments have been excluded, but the 
vehicle of infection remains undetermined. The outbreak 
appears to be confined to Sheffield, but doctors in sur- 
rounding districts should be prepared to encounter cases 
of paratyphoid fever. By bringing suspicious illness to 
the notice of health departments promptly they may 
help the investigations. 


Infectious Disease in England and Wales 


WEEK ENDED oct. 19 


Notifications.—Smallpox, 0; scarlet fever, 
whooping-cough, 1375; diphtheria, 278 ; 
22; typhoid, 5; 
pneumonia (primary or influenzal), 407 ; 


1048 ; 
paratyphoid, 


measles (excluding rubella), 2385 ; 
cerebrospinal 
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fever, 30; poliomyelitis, 20 ; 
encephalitis lethargica, 1; dysentery, 57; puerperal 
pyrexia, 134; ophthalmia neonatorum, 72. No case of 
cholera, plague, or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Oct. 16 was 835. During the 
previous week the following cases were admitted : scarlet fever, 66 ; 
diphtheria, 25; measles, 21; whooping-cough, 29. 

Deaths.—In 126 great towns there were 1 (0) from 
enteric fever, 1 (0) from measles, 1 (0) from scarlet fever, 
11 (1) from whooping-cough, 1 (0) from diphtheria, 
48 (0) from diarrhoea and enteritis under two years, and 
8 (2) from influenza. The figures in parentheses are those 
for London itself. 

Rhondda reported the fatal case of an enteric fever. 
8 deaths from diarrhcea and enteritis at Liverpool. 
The numbet of stillbirths notified during the week was 
295 (corresponding to a rate of 33 per thousand total 
births), including 28 in London. 


polio-encephalitis, 


There were 


Appointments 


EUSTACE, A., M.B. N.U.I., D.P.H. : medical officer of health and school 
medical officer, Accrington. 
GEFFEN, D. H., M.p. Lond., D.P.H 


.: medical] officer of health, borough 


» M.R.C.P.: chief medical officer, Ministry 

B.M. Oxfd, M.R.c.P.: physician i/c department of 
physical “medicine, Hospital for Ocnsamption and Diseases of 
the Chest, Brompton. 

MoLarrty, I. a. -» M.B. Edin.: assistant medical officer for maternity 
and child welfare, Sheffield 


M.B, Lpool, D.P. H.: deputy medical officer of health, 
cer’ 
ON, M.D. Edin., M.R.c.P. : physician, Maudsley Hospital, 
ondo 
, M., Lond., M.R.c.P. senior registrar, Maudsley Hospital, 
London. 
Strokes, J. F., Camb., M.R.c.P.: assistant physician, University 
Cc ollege ilospital, London. 
WHITE, D. N., M.B. Camb., M.R.C.P. senior registrar, Maudsley 
Hospital, London. 
Chelsea Hospital for Women : 
Evans, A. B., M.B. Camb., F.R.C.S., M.R.C.0.G.: surgeon to 


outpatients. 
Jackson, I. M., M.B. Camb., F.R.C.S., M.R.C.0.G.: chief assistant. 
LEwIis, T. L. T., M.B. Camb., F.R.c.8.: chief assistant 


M.D. Lond., F.R.C.8., M.R.C.O.G.: chief 
ass. n 
STEEL, G. C., "M.R.C.S., D.A.: anesthetist. 
WoopFIELD- DAVIES, L. M.S.8.A., D.A.: anesthetist. 
WYNN-WILLIAMS, G., MB. Lond., F.R.C.8,, M.R.C.0.G.: chief 
assistant. 
Births, Marriages, and Deaths 
BIRTHS 
qa ye Oct. 23, in London, the wife of Dr. Peter Hemphill 
—~a a 
KREMER. ae Oct. 21, in London, the wife of Dr. Michael Kremer 
si 
SEEK, “On Oct. 22, at Hove, the wife of Dr. G. W. Miskin—a 
da 


er. 
Moss-BLUNDELL.—On Oct. 25, at Moreton- —* Marsh, the wife of 
Major A. J. Moss-Blundell, R.A.M.c.—a s 
PuGH.—On et 19, at Hitchin, the wife of “Dr. Griffith Pugh—a 


daug 

Rippocs.—On Oct. 22, in London, the wife of Mr. Keith Riddoch, 
F.R.C.8.E.—& son. 

SANDERSON.——On Oct. 20, the wife of Dr. G. H. Sanderson, of Horn- 
castle—a daughter. 

SCHOLEFIELD.—On Oct. 18, at Chiswick, the wife of Mr. John 
Scholefield, F.R.c.8.—a daughter. 

TURNER.—On Oct. 21, at Maidenhead, the wife of Dr. Donald 
Turner—a daughter. 

WELBON.—On Oct. 21, at Ipswich, the wife of Dr. J. W. S. Welbon 


—a daughter. 
DEATHS 
Oct. 22, at Arthur William Burrell, 
M.D. Lond., M.R.C.8., aged 8 
DRYBROUGH-SMITH.--On Oct. 19, “at St. Ernald 
Drybrough-Smith, M.p. Edin., F.R.C.8.E pd 64. 
ELLIoT.—On Sept. 7, at Shoal Bay, New South Wales, Henry 
Pritchard Eniot. M.B. Edin., aged 75. 
FELIX-JONES,—On Oct. 21, at Bournemouth, Frederick Felix-J ones, 
M.R.C.8., D.P.H., aged 0. 
FRIFFITH.—On Oct. 21, at Leeds, Thomas Wardrop Griffith, c.M.G., 
M.D., LL.D. Aberd., D.sc. Leeds, F.R.c.P., emeritus professor in the 
Univ ersity of Leeds, aged 85. 


JACKSON.—On Oct. 21, at Worthing, Brevet-Colonel George Scott 
Jackson, C.B.E., D.8.0., T.D., M.D. Glasg. 
LEPWARD.—On Oct. 19, "Hugh Davenport Ledward, M.A., M.B. 


Camb., late of Broadw ay, Letchworth, Herts. aged 68, 
MACDONALD.— On Oct. 26, at Barnton, Midiothian, William Kelman 
Macdonald, M.D, Edin. 
MALLAM.—On Oct. 24, at Oxford, Ernest Mallam,. p.m. Oxfd. 
PEACOCK, = Oct. 22, at Ipswich, William Henry Peacock, C.B.£., 
M.B. 
TRovuP.—On Oct. 24, at Inveressie, Aberdeenshire, George Alexander 
up, T.D., M.D. Aberd., D.P.H. 
Viret.—On Oct. 23, Wilfrid Foster Viret, D.S.c., M.R.C.8., aged 36, 


Notes and News 


MORE NURSES 

Tue demands which nursing is going to make on the 
woman-power of the country can no longer be met from 
the yearly quota of girls who obtain the school certificate, 
and Sir Ernest Rock Carling, F.R.c.s., speaking at the Southend 
Municipal Hospital on Oct. 19, declared that examinations 
were anyhow a false guide to the women who were wanted. 
He would like to see established a two-year basie course 
in the art and craft of nursing, open to girls without any 
difficult entrance examination, to be taken by all recruits, 
which would at the end entitle them to the name of “ nurse ” 
—not assistant nurse. In a further course of 1'/, to 2'/, years 
for all whose education was adequate, specialisation might 
begin early, and these students would attain to the titles of 
nursing-sister (surgical), (children), (obstetric), and so on. 
From the best of this class would be chosen those who would 
graduate from the staff colleges which he would like to see 
set up in every region or group of regions, each allied to a 
university. Their graduates would provide the matrons, 
sister-tutors, and sisters-in-charge. 

Going on to speak of the future functions of these leaders 
of the profession, Sir Ernest suggested that the work of the 
matron might be divided between wardens, who would 
be in charge of the nurses’ colleges and hostels, and 
administrators of high rank who would not attempt to 
preserve a day-to-day knowledge of all the diverse fields 
of technical competence. That would be left to the sisters 
in charge of medical and surgical units, whose status was 
enhanced in proportion as treatment became more technical. 
Indeed, Sir Ernest thought, the sister-in-charge had had a 
raw deal from the Rushcliffe Committee ; for in his opinion 
hers is the supreme position in the nursing world of the 
future. 


INDUSTRIAL HEALTH IN CROYDON 


At Croydon, which up till now has had seven or eight 
doctors employed on part-time factory work, an industrial 
medical council has been formed to provide employers with 
clinical and advisory services. The council is prepared to 
undertake the examination of employees, the treatment of 
factory injuries, and the training of first-aid personnel ; 
and to advise on hygiene in the factory, prevention of 
sickness, observation of young workers, and food. According 
to the Manchester Guardian (Oct.-24) it is suggested that the 
smaller firms should organise themselves into groups of four 
and six, all of whose employees would be attended and advised 
by one doctor; and the Croydon Chamber of Commerce has 
agreed to assist in this arrangement. The scheme has been 
initiated principally by Sir Ernest Cowell, F.R.c.s., who sees 
the council as the prototype of a national scheme. 


HEBERDEN SOCIETY’S DINNER 


Art a dinner given by the society in London on Oct. 25, 
Dr. C. W. Buckley, the president, proposing The Future of 
Rheumatology, recalled that the society, now celebrating its 
tenth anniversary, had originated and developed almost 
side by side with the Empire Rheumatism Council. A new 
stage in the campaign was beginning, in which the 
disease was to be studied from its origin ; the first objective 
must be to educate the general practitioner in the early 
manifestations of the disease; the general public, too, should 
be taught the importance of seeking prompt medical advice. 
Prof. L. 8. P. Davidson said that central and local authorities 
had been slow to support the campaign because they had 
hitherto not been satisfied that the scientific and clinical 
approach were up to the required standard; indeed, 
physicians, including those in teaching hospitals, had run 
away from the problem. Now, however, the Ministry of 
Health and the Department of Health for Scotland were 
willing to help. Professor Davidson expressed his faith in a 
sound future service for the elucidation of the problem. 
Dr. W. 8. C. Copeman, proposing The Guests, said that the 
presence of Lord Moran, P.R.c.P., indicated that the society 
had attained adult status. He also welcomed as a guest 
Lord Horder, an honorary member of the society, to whom 
the success of the campaign was largely due; Lord Horder 
had taken an active part in the campaign against rheumatism 
from the first, when “ he found this a medical Cinderella of 
easy virtue.’ Dr. Loring T. Swaim, replying for the guests, 


said that since the formation of the American Rheumatism 
Association the general public’s interest in the disease had 
American university 
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students were having a course of instruction on the disease. 
Dr. Birger Strandell said that the Swedish Medical Society 
had lately established a rheumatism section; the problems 
in his country were similar to those in Britain. 


CONCESSIONS TO NURSING CANDIDATES WITH WAR 
EXPERIENCE 


ASSISTANT nurses who have been enrolled by virtue of two 
years’ whole-time nursing since the war began may be granted 
a remission of six months in the normal three-year period of 
training for State registration. This concession already 
applies to men and women who have had suitable nursing 
experience in the Forces or as members of the Civil Nursing 
Reserve, the British Red Cross Society, or the St. John 
Ambulance Brigade. Men and women with not less than two 
years’ active nursing experience in one of the above categories 
will also be eligible for a remission of one year in the normal 
two-year period of training for the Tuberculosis Association’s 
certificate : they may be allowed to take part 1 of the examina- 
tion on entry to training. 

Application should be made to the hospital or sanatorium 
where the candidate wishes to train. 


THE SMOKE EVIL 


In his presidential address to the National Smoke Abatement 
Society at Brighton on Oct. 24, Sir Gzorcr said 
that the society’s policy is no longer a counsel of perfection ; 
it has now become a matter of urgent necessity on the lowest 
economic grounds alone. ‘* There is little use the Ministry of 
Fuel and Power and other Ministries lamenting the shortage 
of coal for every purpose—industrial, domestic, and export 
—when we scatter no less than 24 million tons of it unburnt 
into the air to cause damage to our buildings and possessions, 
which with other costs conservative authorities have estimated 
at £2 million per week. . .. Fantastic as it may seem, we are in 


‘effect employing 10,000 miners to produce smoke, and a far 


greater number of other people in clearing up and making 
good all the damage it does.’’ The fight against the smoke evil, 
which for generations had wasted so much of the nation’s 
health and wealth, was now, Sir George thought, entering 
its final and decisive stage. ‘‘ The full implementation of all 
that is contained in the Domestic Fuel Policy Report, the 
provision of new kinds of legislation, and the early establish- 
ment of expanding smokeless zones—all these and other 
policies are practicable, and give well-defined objectives that 
when they are won will mean the virtual end of smoke.” 

A report to the conference showed that, of 200 local 
authorities questioned, about a quarter have considered 
the possibility of heating buildings from a central source, 
as has been done successfully on the Continent. In all parts 
of the country antiquated grates burning solid fuel are being 
fitted in new houses because of the acute shortage and high 
cost, of modern types able to burn both soft coal and other 
solid fuel. One speaker said that in the ordinary domestic 
grate only 10°, of the potential heat in the coal is usefully 
employed, and another recalled that more than two years 
ago the Housing Manual of 1944 urgently recommended 
that the new types only should be used in all new houses. 
“We hear with dismay that appliances of obsolete pattern 
are still being produced and supplied to housing authorities.” 


SAFETY UNDERGROUND 


Ir will be recalled that some weeks ago a London Transport 
electric train overran the buffers after the collapse and sudden 
death from heart-failure of the motorman. Precautions 
against such accidents. as this fall into two groups: (1) engi- 
neering devices, such as automatic signalling and ‘‘ dead man’s 
handles’; and (2) the medical selection of motormen. We 
are informed that operative staff employed by the London 
Passenger Transport Board are carefully investigated after 
any lengthy illness or whenever their complaint may be 
associated with sudden incapacity. They are also examined 
at promotion and at the ages of 60, 62, and 64, and their 
vision is tested at the ages of 50 and 55. Regular medical 
examination may reveal some of the causes of sudden complete 
incapacity ; but others, such as angina pectoris, petit mal 
and grand mal, narcolepsy, and congenital cerebral aneurysm 
may remain undetected in the absence of a preliminary com- 
plaint by the patient. Fortunately sudden illness from these 
causes seldom oecurs without some preliminary incapacity ; 
and experience has shown that the man’s sense of responsibility 
prompts him to declare his symptoms. 


CARE IN MILK CERTIFICATION 


Tue Ministry of Food is appealing to doctors to observe 
scrupulous accuracy in certification when patients ask for 
priority milk and to confine the issue of certificates to the 
categories sanctioned, During the late war priority allowances 
to invalids amounted to about 900,000 gallons a week; they 
now stand at 1,300,000 a week, though there is no reason to 
suppose that there has been a corresponding increase in 
invalidism, 

The supply situation this winter will be such that unless 
a reduction to the war-time level is attained the weekly 
allowance to normal consumers will probably have to be 
reduced to below the present 2 pints. After Nov. 30 no medical 
certificate for priority milk dated before Nov. 3 will be valid, 
and the Ministry hopes that doctors will take this opportunity 
for recertification to explain to applicants for certificates 
that stricter criteria are imperative. Failing improvement 
it may be necessary to curtail the allowances to invalids or 
to reduce the number of priority categories. 


CANCER EXPLAINED FOR THE LAYMAN 


In a little book? designed to provide the’ non-medical 
reader with factual information about the nature, diagnosis, 
and treatment of cancer, and to stimulate his interest in 
eancer research, Dr. Berenblum uses in the main non- 
technical and simple language. Where technical terms are 
unavoidable they are clearly explained and are included in a 
glossary. Eight pages of diagrams and photographs provide 
simple, well-chosen visual aids to a comprehension of the 
problems discussed. The frequency of cancer, the influence 
of heredity and environment, and the essential nature of 
the disease are discussed, and the author does much to dispel 
the prevalent but erroneous belief that, since nothing is known 
about cancer, one man’s opinion is as good as another’s. He 
sketches present-day methods<of treatment and puts them in 
a favourable light, without ignoring their limitations. The 
exact difficulties which face those in search of an ideal curative 
agent are set forth candidly, which will give laymen some data 
on which to judge extravagant claims. 

Among experts, the chapters on the nature of cancer and 
research would be likely to provoke some adverse comment, but 
it is not for the expert that they were written. The likely 
effect upon the layman is diffic ult to judge : he will certainly 
gain insight into the complexity of the whole problem and will 
realise that workers in this field have accomplished much. 


University of Oxford 

In a congregation on Oct. 17, the following degrees were 
conferred : 

B.M., B.Ch.— . Byrne, I. M. Shepherd, J. Edwards, L. H. 
Truelove, E. O. de Mowbray, C. Robinson 
(allin person); C. H. Kaye, EK. L. Newell (in absentia). 
University of Cambridge 

The following degrees were conferred on Oct, 19: 

M.D.—Elchon W. B. D. Maile, H. L. Ellis. 

M.B., B.Chir. me: Q. B irkbeck, E. A. D. Boyd, Rodney Finlayson, 
B. O. Reed, P.. B. et J. H. Jacobs, I. M. Ramsden (by 
proxy); L. McDonald. M. G. Cox (in person). 

WP L. Morgan (by proxy). 

Messrs. Eli Lilly & Co. have undertaken to provide $3500 
for research on the relation of radiation to chemotherapy. 
The work will be carried on in the department of radio- 
therapeutics, under the direction of Dr. E. Friedmann. 
University of London 

Dr. M. A. Rushton has been appointed to the university 
chair of dental medicine tenable at Guy’s Hospital medical 
school. Dr: C. V. Harrison has been appointed to the uni- 
versity readership in morbid anatomy tenable at the British 
Postgraduate Medical School. 

Royal College of Surgeons of England 

A meeting of fellows and members will be held at the 
College, Lincoln’s Inn Fields, W.C.2, on Wednesday, Nov. 13, 
at 5.30 P.M. 

The Bradshaw lecture will be delivered on Thursday, 
Nov. 14, at 5 p.m., by Sir Heneage Ogilvie, who is to speak on 
Surgical Handicraft. 

Ministry of Pensions 

Prof. N. Hamilton Fairley, ¥.R.s., has been appointed 
honorary consulting physician in tropical medicine to the 
Ministry. 

1. Science versus ~ Cance Berenblum, M.D., 


I. M.8C 
demonstrator at the Sir wi illiam Dunn School of Pathology, 
Oxford. London: Sigma Books. Pp. 116. 6s. 
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Board of Control 

The Board of Control are returning from St. Annes-on-Sea 
to London and from Nov. 11 their address will be 32, Rutland 
Gate, Knightsbridge, S.W.7. (Telephone: Kensington 3456.) 


General Board of Control for Scotland 

The appointment of Dr. H. B. Craigie as a medical com- 
missioner has been announced. Dr. Craigie is at present 
deputy superintendent of Whittingham Mental Hospital, 
Preston. 


Reablement in Scotland 

The Fitness Centre at Gleneagles Hotel is to be transferred 
next year to a part of Bridge-of-Earn Hospital. Mr. Joseph 
Westwood, Secretary of State for Scotland, has decided that 
reablement shall be available to people from all types of 
industry, with special recognition of miners’ requirements. 


Demonstrations in Neurology and Psychiatry 

At St. George’s Hospital medical school, London, clinical 
demonstrations in neurology and psy chiatry are to be held at 
4.30 p.m. on Thursdays, by Dr. Anthony Feiling and Dr. 
Desmond Curran. The first demonstration will be given by 
Dr. Feiling on Thursday, Dec. 5. 


Demonstrations of Contraceptive Technique 

On Thursday, Nov. 7, at 2.30 p.m., a practical demonstration 
of the technique of the use of a variety of contraceptive 
methods will be given at the C.B.C. clinic by Mrs. Marie Stopes, 
p.sc. Medical practitioners may apply for tickets to the 
secretary, C.B.C., 108, Whitfield Street, London, W.1. 


Rural Life Conference 


A rural life conference has been arrafiged by the Church 
Missionary Society, to be held at High Leigh, Hoddesdon, 
Herts, from Jan. 7 to 10, 1947. The aim is to further the 
study of man in relation to his environment. Applications 
should be directed to the acting secretary, Rural Life Con- 
ference, C.M. House, 6, Salisbury Square, London, E.C.4. 


Prize for Work on X Rays 


The Royal Society of Edinburgh will award in 1947 a 
David Anderson-Berry medal, together with a sum of about 
£100, for the best recent work on the therapeutic effect of 
X rays on human diseases. The last date for applications, 
which may be based on published and unpublished work, 
has been postponed to Jan. 31, 1947. Entries should be 
addressed to the general secretary of the society, 22, George 
Street, Edinburgh, 2. 


Ministry of Health 

Dr. G, A. Clark, late professor of physiology and dean of 
the medical faculty at Sheffield University, has been appointed 
to the whole-time staff of the Ministry of Health as a principal 
medical officer. 

On the retirement of Dr. R. E. Whitting at the end of 
August, Dr. C, F. Good became principal medical officer 

. (insurance service), Dr. W. D. Hopkins is now a principal 

medical officer and Dr. L. M. Ladell and Dr. A. R. Doyle are 
senior medical officers (insurance service). Dr. E. Martin 
has retired. 

Our annotation on staff organisation in the Ministry 
(1946, i, 932) should have included the name of Dr. Percy 
Stocks (General Register Office) as a senior medical officer. 


Electroencephalographic Society 

The standardisation and interpretation of results was 
discussed at the society’s autumn meeting at the Maudsley 
and Runwell hospitals on Oct. 4 and 5, when a number of 
European workers attended. ‘‘ If we are to attempt to bring 
electroencephalography to an exact science,” said Prof. E, D. 
Adrian, F.R.s., the president, “‘ it is essential that we formulate 
common standards and common terms which will form the 
basis of an international language.’ The society’s 
primary object is the exchange of information on the science 
and practice of electroencephalography. It also aims to 
maintain a high standard in technique and the interpretation 
of records ; to this end it has issued recommendations on the 
criteria of abnormal records and on the performance of £.£.G. 
apparatus. It is intended that membership shall be accepted 
throughout the world as implying a high standard in tech- 
nique and interpretation. The society is willing to advise 
any centre or institution. The hon. secretary is Mr. G. 
Parr, 68, Compton Road, London, N.21. 


Causes of Death 

The Minister of Health has appointed the following medical 
committee to advise the Government on the forthcoming 
revision of the international list of causes of death : 

Sir Dat Rock Carling, F.R.c.s. (chairman), Dr. C. F. Harris, 
Prof. A. J. Lewis, F.R. es. Dr. A. H. T. Robb-Smith, Mr. Eardley 
Holland, F.R.C.0.G., N. Hamilton Fairley, F.R.C.P., F.R.8 
Prof. Bradford Hill, p.sc., Dr. Perey Stocks, Dr. Meiville 
Mackenzie, Prof. Sydney Smith, M.p., Prof. W. W. D. Thomson, M.D. 

The present classification of causes of death, first adopted 
by the International Institute of Statistics in 1893, has been 
revised five times. The next revision, due to be made in 1948, 
and the establishment of an international nomenclature of 

are to be carried out under the auspices of the World 
Health Organisation. 


Return to Practice 

The Central Medical War Committee announces that 
the following have resumed civilian practice : 

Dr. R. H. Doss, 135, Harley Street, London, W.1. 


Mr. CHARLES DONALD, F.R.C.8., 66, Harley Street, London. W.1 
2878). 


Mr. D. Lu. GRIFFITHS, M.B.E., F.R.C.8., 14, St. John Street, 
Manchester, 3 (Blackfriars 9598). 


The laboratory chemicals section of the British Drug Houses 
Ltd. has been transferred to new works at Poole, in Dorset, 
leaving more space at Graham Street and Wharf Road, 
London, N.1, for the pharmaceutical ‘and medical side of 
their work. Inquiries for this section should now be 
addressed to the B.D.H. Laboratory Chemicals Group, 
Poole, Dorset. (Tel.: Poole 962.) Mr. Frank Hartley, 
PH.D., F.R.1.c., secretary of the Therapeutic Research 
Corporation of Great Britain Ltd., has been appointed 
manager of the scientific services department of the British 
Drug Houses Ltd. 

Fifty Indian probationary nurses are to be trained in 
Sydney metropolitan hospitals. Hospitals in other State 
capitals may train a further 66 nurses, most of whom will 
go to Melbourne. 


‘Diary. of the Week 


NOV. 3 To 9 
Monday, 4th 
nore, COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
C.2 


5p.M. Mr. Terence Millin: Surgery of the Prostate. 
Tuesday, 5th 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
5 P.M. Mr. C. Price Thomas: Surgical Treatment of Pulmonary 
Tuberculosis, 
ROYAL SocieETY OF MEDICINE, 1, Wimpole Street, W.1 
Pp.M. Orthopaedics. Short papers. 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
8.30 p.m. (B.M.A. House, Tavistock Square, W.C.1.) Lady Florey : 
Chemotherapy of Infected Wounds. 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5p.M. Dr. R. T. Brain: Electrotherapeutics. 
CHADWICK PUBLIC LECTURES 
2.30 p.m. (42, Broadway, 8.W.1.) Mr. Asa Briggs: Public Opinion 
and Public Health in the Age of Chadwick 
Wednesday, 6th 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
5 Prof. R. St. Leger Brockman; Intestinal Obstruction. 
ROYAL SOCIETY OF MEDICINE 
2.30 p.m. History of Medicine. Prot. J. J. Izquierdo (Mexico City) : 
Neglect of Harvey’s De Motu Cordis in Spanish-speaking 
Countries and its Recognition after Three Centuries. 
8 P.M. a. Prof. John Morley, Mr. C. G. Rob: Treatment of 
Acute Peritonitis. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
P 


Dr. Brian Russell: Possibilities in the Prevention ot 
Disorders of the Skin. 
Thursday, 7th 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 pM. Dr. D. Evan Bedford: Hypertensive Heart Disease. 
(Bradshaw lecture.) 
ROYAL SOCIETY OF MEDICINE 4 
8 P.M. (Maida Vale Hospital for Nervous Diseases, W.9.) Neuro- 
logy. Clinical meeting. 
MEDICAL RESEARCH SOCIETY 
5 PM. (U nive rsity College Hospital medical school.) Dr. W. J. 
Kolff: Artificial Kidney. 
LONDON SCHOOL OF DERMATOLOGY 
5 P.M. an r. G. B. Mitchell-Heggs : 
in. 


Friday, 8th 
ROYAL SOCIETY OF MEDICINE 
5 P.M. Clinical. Cases at 4 P.M. 


Penicillin in Diseases of the 


LONDON Hospitax, Victoria Park, E.2 
5p.M. Mr. S.C. Suggit: Carcinoma of the Larynx and Pharynx. 
Roya. MEDICAL oe. 7. Melbourne Place, Edinburgh 
8pm. Dr. J. R. Rees: Social Psychiatry and Medical Progress. 
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TETANUS ANTITOXIN 

—GLOBULINS 


In the preparation of ‘WELLCOME’ brand Refined 
Tetanus Antitoxin— Globulins, a large proportion of inert 
protein is removed by a special process of enzyme treatment, 
developed in The Wellcome Physiological Research Laboratories. 
The effect of this notable advance in serum production is to 
reduce considerably the risk of serum reactions following the 
prophylactic or therapeutic administration of tetanus anti- 
toxin. Sera refined in this way contain a given unitage in a 
substantially reduced volume and associated with less than half 
the amount of protein present in the concentrated sera formerly 
in use. 


FOR PROPHYLAXIS-— 
Ampoules of 3000 International Units in 1 c.c. : 
Rubber-capped bottles of 10 doses (3000 International Units in 
each), in 10 c.c. : 
FOR TREATMENT- 


Rubber-capped bottles of 20,000 International Units in 2-5 c.c. or less, 
and 100,000 International Units in 10 c.c. or less. 


Prepared at: THE WELLCOME PHYSIOLOGICAL RESEARCH 
LABORATORIES, LANGLEY COURT, BECKENHAM, KENT 


Supplied by: 
BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES : NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 


A MARE TO REMEMBER ——— 
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McVitie & Price Ltd. 


Say... 


the word before 


Piseuits- 


& PRICE LTD. 
E London ° Manchester 


The PORTANAST 


For the General Practitioner, it is an ideal apparatus for 
domiciliary midwifery and minor surgery. 

In Dentistry it may be regarded as the 
“Walton” in portable form and meets the « 
needs of the visiting practitioner. 


A Demonstration will be gladly arranged. 


THE BRITISH OXYGEN COMPANY LIMITED 


MEDICAL SECTION - WEMBLEY - MIDDLESEX 
INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD. 
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BENGER’S 


OTITIS MEDIA 


LIMITED, 


HOLMES 


—) 


A BENGER PRODUCT 


Safe 


Antipyretic 
Analgesic 
Anaesthetic 


Antiseptic 


FOR EXTERNAL 
APPLICATION 


COMPOSITION 


Phenazonum (0°0 50 g. 


B.P.C. 0°025 g., 


contains: , Papaveretum 
Pot. Gaiph. 0°001 g., Glycer. ad 1 ml. 
OBAP SE L, 


CHESHIRE 


“OXOID 


PRODUCTS 


OxO LABORATORY PREPARATIONS 


ror CULTURE MEDIA 


© tally 


ed under 
control for use In the Sane of all 
species of bacteria, 


Depressed Metabolism 
The use of.Brand’s Essence in 
stimulating the metabolic rate 


RE are three meth- oo 
ods of stimulating the 3 \ 
1. The injectionofthyroxin = 
intravenously. 
2. The oral administration |*3 
pounds. 
3. The prescription of foods how metabolism rises after 


“OXOID” Brand 


BACTERIOLOGICAL 


The bacterial growth-promoting co- 
efficient of each —- is tested and 
approved before issu 


taking Brand’s Essence. This chart shows 
average rise in metabolic rate after taking 
Brand’s Essence. Peak is reached half an 
hour after taking Brand’s, and the rate is 


such as home-made 
broths, soups, or meat 
extracts. 

It is very seldom, how- 


PEPTONE 


Supplied asa pubeli powder ; readily 
soluble. 
Packed in sizes to meet all require- 
ments. 


Prices on request, 


LAB-LEMCO 


The standardised Extract for the bio- 
logical laboratory. 


Prepared under strict bacteriological 

and chemical control. 

Each batch issued can be guaranteed 

to yleld identical Nedra figures. 
In 2 oz. Jars, 1/6. 


OXO LIMITED, Thames House London, E.C.4 


ever, that a practitioner 
wishes to resort to such drastic 
methods as the first two, as 
they are liable to involve severe 
interference with the normal 
mechanism of the body. 

In the third and more accept- 
able method, it is of import- 
ance to know that on@ meat 
preparation is outstandingly 
effective in raising the meta- 
bolic rate. It is Brand’s Essence. 

After the inges- 
tion of Brand’s 
Essence, there is 


still high after six hours. 


a sharp increase in the heat 
output, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 
Brand’s Essence will be found 
of special convenience when a 
patient cannot tolerate suffi- 
cient protein. 

Moreover, Brand’s Essence 
will be found palatable when 
other foods are distasteful. It 
has a further advantage in that 
it stimulates the appetite. Price 
3/- ajar. 


Brand’s Essence 
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H. K. LEWIS & Co. 


Lt d. MEDICAL PUBLISHERS 


AND BOOKSELLERS 


Textbooks and Works in Medical, Surgical end General Science of all Publishers 


Please state interests when writing 
LEWIS’S POSTAL SERVICE is available for the supply of all books, NEW or SECOND-HAND 
Foreign Books not in stock obtained under Licence 
Medical Stationery and Equipment 
Department for SECOND-HAND BOOKS, 140 Gower Street 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription, Town or Country, from One Guinea 
LIBRARY READING ROOM (first floor) OPEN DAILY TO SUBSCRIBERS. Hours 9 a.m. to 5 p.m. 


Prospectus on Application 
Saturdays to 1 p.m. 


136 GOWER STREET, LONDON, W.C.1 


Telegrams: ‘‘ PUBLICAVIT, WESTCENT, LONDON ” 


Telephone : EUSton 4282 (5 lines) 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


non-irritant Toilet Pre- 
parations specially for 


prescription in Allergic 
Cases 

A complete range of toilet preparations 
entirely free rris in any of ics forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of Non-Allergic 
Skin Soap are now available—I/3 tablet 
(1 Coupon). 


BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1 


MICROSCOPE 
OUTFITS WANTED 


DOLLONDS (L) (Estd. 1750) 
428, STRAND, LONDON, W.C.2 
‘el.: TEMple Bar 3775 


ACONBURY HOTEL—HAYLING ISLAND 
RECOMMENDED by the MEDICAL PROFESSION 
for a WINTER HOLIDAY 
Restful First-class Cuisine Equable South Coast Climate 
Particularly suitable for 
Walking Heart Cases, Children and Convalescenis 


RHINITOL 


The modern method of treating 


COLDS 


NASAL CATARRH, CONGESTION, Etc. 
Completely free from irritant and toxic effects 


Rhinitol is immediate and the effect lasting 

Formula :—Ephedrine, 0°25. Chlorthymol, 0°01. Ext. Matricaria, 

3:20,90. Menthol, 0°35. Eu yptol, 0's. Camphor, 
Vasogen ad 100°0 


ee specimen fer clinical trial from 
E. T. PEARSON & CO., LTD., Biological and 
Manufacturing Chemists, MITCHAM, SURREY 


Reports from Practitioners show that the relief from — 


TARIFF ON REQUEST — Write RESIDENT MANAGER 


DO YOU KNOW ABOUT THIS SPECIAL 
BROOKS SERVICE ? 
On receipt of your letter, telephone call or wire, an experi- 
enced man or woman truss fitter will be immediately sent to 
any woes or special hernia case. Reasonable fees. We 
shall be glad to supply details of this service on request. 
Also, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 


378D) 80, Chance Lane, LONDON, W.C.2 
(378D) Hilton’ Chambers, Hilton St., Stevenson Sq., Manchester, ! 


(HE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from 


Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6} to 12 guineas per week, inclusive 
rtieulars from MEDICALS ERE, COTSWOLD 
© RANHAM, GLOUCESTE 
‘Telephone : 2181 Telegrams : Biadlip® 


THE MAGHULI. HOMES FOR EPI ILEPTIOS (Inc.) 
ULL, Near LIVERP 
Open Air for Patients, Gardening, Foot- 
Tennis, etc. by Ministry of Education. 


ist Class only) ‘ from per week 

2 lass (men and wom 

3rd Class (men and women) supported by— 
Education Committees one 36/6 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, NA 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. ere 
and Temporary Patients received without certification. E.C 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. elephone : ST. Amford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, yey 
For to the Medical Superintendent 
r British Psycho-Analytical 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O.M.G., A.D.O. 


Megpicat SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital] is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
soctetent mental] disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
f both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
secune with anal nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
HOUSE 


f 
n treatment is available for suitable cases. It contains special Ja for hydrotherapy 7 various methods, including 
Parkieh and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteri iological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, te teaite and vegetables are su 9 po to the Hospital! from the farm, gardens, and orchards of Moulton Park. Sesapeteent 
therapy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside —- of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital! there are cricket grounds, football and hockey g1 ) egy lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, — — greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpen 

For terms and further particulars on & to “tine Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Orchard Road, Eden Park, Beckenham, Kent 
Reg. Tel. Address: BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station: Epen Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY eee Vice-President : Six GEORGE H. WILKINSON, Bart. 
Treasurer: GERALD COKE, Esq 
Physician-Superintendent : J. G. HAMILTON, M.D., 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may bé received as vacancies arise. The Committee 
will also consider a Per ag for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 


Science and Treatment Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIOCHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
LABORATORIES. 


The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms Tequiring cialised investigation and treatment. 
youn a of qualified officers HELIOTHERAPY, HYDROTHERAPY and ELECTR ERAPY are administered in the 
rapy Departm 
SPECIALISED TREATMENT of various forms is given to suitable cases. 
OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect, and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 


promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
oor Sports and Entertainments. 


MONDDITIONAL ACCOMMODATION FOR MALE PATIENTS is now available by reason of completion of war damage repairs. 
Application should be made to the Physician-Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
ly detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor antusements. Occupational therapy, Calithenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 


Dr. HUBERT JAMES NORMAN, Illustrated Prospectus giving fees, which are strictly 
by a Medical Staff and _ visitin oderate, may be obtained upon application to the Secretary 
The Convalescent vena is is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


E object of this Hospital is to provide the most efficient 

A D RO YA L CH EADLE fr the treatment and care of 
a iddie Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 


inted by the Trustees of the Manchester Royal Infirmary. 
A Registered Hospital for MENTAL DISEASES, and its TEMPORARY, 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales ‘ RECEIVED 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223) 


ECCLESFIELD, STAPLEHURST, KENT |HEIGHAM HALL, NORWICH 


Home for the care and eure of Alcoholic cases (ladies). PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
Fine mansion, 100 acres, Successful treatment. Catholio | “ment svsilsble. Fees from 4 gns. per week upwards according to 


} on requir Vv; ionally exist at reduced fees on the 


recommendation of the patient’s own physician. 
For terms apply to Sister Superior (Staplehurst 281) Apply to Dr. J. A. SMALL Telephone : Norwich 20060 
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HOLLOWAY SANATORIUM, Virginia Water 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Voluntary, Temporary and Certified Patients 


The Hospital is situated in beautiful country and has extensive grounds 
There is a branch establishment at Canford Cliffs, Bournemouth 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 


Telephone: Wentwerth 2241 Telegrams: ‘* Sanatorium, Virginia Water " 


CALDECOTE HALE & Neuroses 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2493 
Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. *Phone : Nuneaton 284! 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received _ Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


The house stands Sigh with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBW ORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P, Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “* Alleviated, London ”’ Telephone : Rodney 2641-2642 

A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
pat — of a comfortable home are combined with full inv tion and every well-established modern 


Terms from £5.5.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE OLD MANOR, SALISBURY ili: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
‘Home by arrangement. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift te all floors 
Inclusive charges Apply SrcrreTary Telephone: Ruthin 66 
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spply MEDICAL SUPERINTENDENT. Telep 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS,. LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPam AND MIDDLE CLASSES suffering from Mental and Nervous 

Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 

buildings according to their mental condition. Situated in park and grounds of 400 acres. 

in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. 
one: Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerficld, 


Self-supported by its own farm and gardens 
For terms, prospectus, etc., 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 

Trade ¥ Workshops, Recreations. Fees, £150 to £220 p.a. 

Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 


Apply, Secretary. ‘Tel.: | Redhill 1 344. 


Vacancies for recent cases ‘only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest Every facility for all forms of 
a including insulin and prefrontal leucotomy. Terms 
modera 


hysician Superiniendent: P. K. McCowan, J.P. BD. 
., D.P.M., Barrister-at-Law Tel.: 1119 


(FENSTANTON at “* FIVE DIAMONDS” 
Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 


grein (See Medical Directory, p. 2 ) Apply Resident l’hysician. 
hone: Little Chalfont 2046 : Chalfont and Latimer 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams: ADAM WEST MALLING Telephone No. 3102 MALLING 


SPRINGFIELD HOUSE 


"Phone : BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge}. 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 


THE PSYCHONEUROSES ‘NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
has been REOPENED after war-time evacuation 


Two elasses of patients are admitted : 

. Patients for Investigation. Since Bowden House was opened 
in tt much evidence has accumulated to show that in both anxiet 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
from the of ‘some latent organic _To meet the 

week is this an inclusive 
sent to any practitioner on request. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treaument. Modern methods of treatment available. 
Terms moderate Seaside Branch at Newlands, Dawlish 
Apply: Medical Superintendent Tel.: Exeter 2642 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Menta! and 
Nervous Illnesses in both Sexes. 
A modera coun house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 page:) 


gratis, along with List of &c., on application tc the 
Lion Square, London, W.C.1 (Telephone: HOLborn 63 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for the MEMBERSHIP will commence 
On MONDAY, 30TH DECEMBER, 1946. 

Prospective candidates are asked to note that entries, accom- 
panied by the certificates and testimonials required by the by- 
laws, must reach the College not later than first post on Monday, 
2nd December, 1946. 

Candidates who propose to submit published work under 
the regulations are required to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow 

The last day for receiving completed poh sy for published 
work is also Monday, 


946, 
D.M., Registrar. 
Pall Mall East, London, § Wa 


A Lecture entitled ‘‘SOMEK ASPECTS OF THE PATHOLOGY OF 
THE PNEUMOCONIOSIS’’ will be given at the LONDON scHOOL 
OF HYGIENE AND TROPICAL MEDICINE (Keppel-street, Gower- 
street, W.C.1), at 5.30 P.M. On FRIDAY, 8TH NOVEMBER, 1946, 

fessor A. POLICARD (Professor in the Faculty of Medicine 

yons). 

The chair will be taken by Professor E. J. King, Ph.D., M.A. 
(Professor of Chemical Pathology in the University of London). 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
GRESHAM COLLEGE 
Basinghall-street, London, E.C.2 


A Course of 4 Lectures ig § be given by Professor H. Harr- 
RIDGE, M.A., M.D., Se.D., R.C.P., F.R.S. (Gresham Professor 
in Physic), on “ IN ‘VISION from MONDAY to 
THURSDAY, 4TH-7TH NOVEMBER. 

The Lectures are free and begin at 5.30 P.M. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 
, The Eighth GENERAL REFR COURS: rimarily for 


2. Patients for Intensive as before. 
is used when it offers prospects of treatment. ?: Occupational 
t treatment. parti 
of certain “‘ free places."” 


Medical Director : H. M.A., M.D., F.R.C.P. 
Deputy Director Grace H. M.A., M.B. 

Visiting Physician: J. Barrie Murray, M.A., M.D., M.R.C.P, 
Warden: Miss F. E. Bourret, S.R.N., C.S.P. 


ESHER E. Pp 
bilised Medical “Officers Ley 2), will commence at 9 a.M. 
On MONDAY, 2ND DECEMBER, in the Lecture Theatre of the 
Department of Child Life ont Health, 19, Chalmers-street. 

Applications to Director # Postgraduate Studies, University 
New Buildings, Edinburgh. 8 

~~ EDINBURGH POSTGRADUATE BOARD FOR MEDICINE > 

A 10 weeks’ course in INTERNAL MEDICINE will commence at 
9 A.M. ON MONDAY, 6TH JANUARY, 1947, in the West Medical 
Theatre of the Royal Infirmary. 

There are still a few vacancies in this class. 

Applications to the Director -of Postgraduate Studies, 
University New Buildings, Edinburgh, 8. 
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LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED MEDICINE 
A Course in Medicine for the M.D. Degree and the Membership 
of the Royal College of Physicians will be held at the London 
Hospital commencing MONDAY, 20TH JANUARY, and finishing 
FRIDAY, 21ST MARCH. Classes will be held on Mondays, Wednes- 
days, and Fridays only. The Course will be strictly limited to 
24 students. 
Applications should be made to the Dean ; 
The fee for 4 whole Course will be 35 guineas 
A. E. M.D., F.R. C. P., Dean, 
Turner-street, London, E.1. 


~ LONDON HOSPITAL MEDICAL COLLEGE | 


COURSE IN ADVANCED SURGERY 

A Course in Advanced Surgery and Operative Pasprer for 
the Final Examination for the F.R.C.S. will be held the 
London Hospital commencing MONDAY, 24TH FEBRUARY, 1947, 
and finishing on FRIDAY, 25TH oe 1947, with an interlude 
for Easter from Thursday, 3rd _ April, to Sunday, 13th April 
(both days inclusive). Classes will be held on Mondays, Tuesdays, 

ursdays, and Fridays. The last week of the Course will be 
devoted entirely to Operative Surgery. The Course will be 
strictly limited 24 students. 

Applications epould A. ¥, made to the Dean, from whom further 
can be o 


The fee for the same ten will be . 50 guineas 
forthe Course without Operative Surgery: . 35 guineas 
for Operative Surgery alon 15 guineas 


. CLARK- KENNepy, M. F.R.C. P., Dean, 
Turner-street, London, 
1 ROYAL EYE HOSPITAL, St. George’s Circus, S.E.! 
PUBLIC LECTURES 
LAURENCE-HOLTHOUSE MEMORIAL LECTURES 
PHYSIOLOGY OF THE EYE 
Dr. David Slome, M.A., M.B., Ph. -D., and 
Dr. Keele, M. as M. C.P. 
Tuesdays, 29th October, 5th, 12th, 19th a 


Fridays, 29th November, 6th, 13th, 20th December, 3rd, 10th, 
17th, 24th January. 


MALCOLM MCHARDY MEMORIA® LECTURES 
ANATOMY OF THE EYE AND ORBIT 
Professor Thomas Nicol, M.D., 


D. F.R.C.S.E, 
Mondays, 18th, 25th November, ond, oth, 16th December, 
13th, 20th, 27th January. 


ARTHUR D. GRIFFITH MEMORIAL LECTURES 
OPTICS—Mr. J. F. P. Deller, M.A., B.Sc 
1 ee 6th, 13th, 20th, 27th Novathber, 4th, 11th, 
sth December. 
OPHTHALMIC SURGERY 


The 
Mondays, 4th, Tith November, Thursday, 5th December, 
3 Wednesdays, 20th November, 29th January, Friday, 3ist 
anuary. 
Mr. L. H. . M.D., M.S., M.R.C.P., F.R.C.S. 
CURRENT PROBLEMS IN 
Professor Arnold rom M.D., F.R.C 
Virus Infections .. bursday, tad January 


The ” ” 
Penicillin ee . ee ” 16th ” 
Genetics 23rd 


OPHTHALMIC PATHOLOGY 
Mr. T. M. Tyrrell, M.B., F.R.C.S. 
Thursdays, 31st October, 7th November, 12th and 19th 
December. 
b= LAR THERAPEUTICS—Miss J. M. Dollar, M.S., F.R.C.S, 
Thursdays, 14th, 21st, 28th November. 
MEDICAL 
Mr. A, J. Cameron, M.B., F.R.C.S.E. 
Fridays, 1st, 8th, 15th, 22nd November. 
SCIENCE AND ART OF owe ACTION 
Dr. T. H. Whittington, M.D., M.R.C.P. 
Tuesdays, 26th November, 3rd, 10th, 17th December, 7th, 
14th January. 


TION 
January .. Mr.A Atkinson, A.M.I.E.E 
doth .. Mr. W. Robinson, B.Sec., A.M.1.E.E. 
27th Mr. W. J. Jones, M.Sc., M.1.E-E. 


OCCUI PATIONAL DISEASES AND OF THE EYE 
Mr, J. Minton, F.R.C.S 
Wednesdays, 5th, 12th February. 
All lectures are at 5.30 P.M. 


ee IN OPERATIVE TECHNIQUE 
r. B. W. Rycroft, 0O.B.E., M.D., F.R.C.S. 
W iaunian” commencing 6th November, at 3.30 P.M. 
(numbers limi 


Practical Course in he eye AND BACTERIOLOGY 
— 3rd, 10th, 17th December, “Ith, 14th, 21st January, 


eo 4 lectures are free to medical students and medical] practi- 
tioners. For the practical course in Pathology and Bacterio- 
logy a fee of £25 5s. is charged. 

Those wishing to attend any of the lectures, or the classes, 
are requested to obtain tickets of admission from the Secretary 
of the Medical School. Where application for such tickets is 
made by post, the subjects should be indicated. 
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L.M.S.S.A. 

FINAL EXAMINATION; SURGERY, 13th _ January, 
10th February, 10th March, 947. MEDICINE, PATHOLOGY, 
20th January, February, March, 1947. MIDWIFERY, 
2lst January, 18th February, 18th March, 1947. MASTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, February, May, August, and November. 

For regulations A Ro REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE | 
UNIVERSITY OF LIVERPOOL 


COURSES OF INSTRUCTION 


Courses of instruction for the Diploma in Tropical Medicine 
and pveees, lasting approximately 4 months, are given twice 
yearly 

The next course forthe D.T.M. & H. willstart on 2ND JANUARY, 
1947. (Separate Diplomas and diploma-courses in Tropical 
given.) and Tropical Hygiene, respectively, will no longer be 
given.) 


TREATMENT OF PATIENTS 

There is a clinical department at the Schoo! for all sufferers 
from diseases contrac in the tropics. Cases needing hospital 
treatment are admitted to the tropical wards (general and 
private) of the Liverpool] Royal Infirmary, which adjoins the 
School, or to the Tropical Diseases Centre of Sr meen f 
200 Beds situated in Smithdown Road Municipal Hospita 
Special arrangements are made for members of H.M. Govern- 
ment and for members of certain firms who are regular sub- 
scribers to the School. 


The MEDICAL SCHOOL of the 
ROYAL NATIONAL ORTHOPADIC 
234, Great Portland-street, W.1 


A SYSTEMATIC COURSE of about 100 lectures or lecture- 
demonstrations for postgraduates on THE PRINCIPLE AND 
PRACTICE OF ORTHOPALDICS will be held from 6TH JANUARY to 
28TH MARCH, 1947. 

The fee for 3 months, pred the practice of the Hospital and 
its country branch, is 3¢ guineas 


Further particulars of this and other postgraduate facilities 
from the 


AnOnIATION OF ANASTHETISTS OF GREAT BRITAIN 
AND IRELAND 


RESEARCH FELLOWSHIP 

A candidate will shortly be appointed by the Council of the 
Association to a Research Fellowship in anesthesia, analgesia 
and allied subjects. The annnal value of the Fellowship will 
be £650, with an allowance for expenses, and will be for 1 year 
in the first instanc With a of extension. Candidates 
should be of British birth and hold a medical qualification 
registered in this country or a British university degree (not 
necessarily medical). 


Applications, giving a statement of the proposed research 


and accompanied by a recommendation from a member of the 
staff of the applicant’s medical school or university, should be 
sent to the Honorary Secretary, Association of Ansesthetists, 
Hy Lincoln’s Inn-fields, London, W.C.2, before 30th November, 


WESTMINSTER HOSPITAL MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from men of wide 
experience for the post of SECRETARY to the Westminster 
Hospital Medical School. The salary will be from £800 to £1000, 
ae to age and experience. Medical qualifications are not 
essential, 

Applications, stating age, experience, and administrative 
qualifications, toge ar with the names of 3 referees, should be 
sent to the Dean, Westminster Hospital Medical School, 
17, Horseferry-road, London, 8.W Further particulars may 
be obtained from the Ac ting Secretary. Closing date for applica- 
tions, 3uth November, 1946. 
WESTMINSTER HOSPITAL, London, S.W./. A va: has been 
declared in the office of FOURTH ASSISTANT SURGEON. 
Gentlemen desirous of becoming candidates for the above 
= a be Fellows of the Royal College of Surgeons of 
Ungiane 

Candidates will be required to submit to the undersigned 
40 copies of applications, together with 3 testimonials, not later 
than 30th November, 1946, and if possible to peas the House 
Committee on Tue: sday, 10th December, 1946 

By Order of the House C sommittee, 
CHARLES M. PowEr, House Governor and Secretary. 

ST. MARY’S HOSPITAL, W.2. Applications are invited for the 
post of ASSISTANT SURGEON on the Honorary Staff of the 
Hospital. Candidates must be Fellows of the Royal College of 
Surgeons of England. The appointment is for 5 years, at the 
expiration of which period the holder will be eligible for 
re-election. 

Candidates are required to lodge 3 copies of their applications 
and testimonials with the undersigned not later than Saturday, 
14th December. W. PARKES, House Governor. 


WEST LONDON HOSPITAL, Hammersmith, Ww.6. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A), to become vacant Ist December, 
1946. The appointment will be for 6 months and may be 
terminated by 1 month’s notice on either side. Salary at the 
rate of £100 a year, with the usual residential emoluments. 


Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, accompanied 
by copies of 3 testimonials, should reach me not later than 


first post, Tuesday, 12th November, 1946. 
H. A. MAbDGE, Secretary. 
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ST. THOMAS’S HOSPITAL, S.E.1. Applicati i 
from practitioners serving 


g those 
with H.M. Forces, are invited for the 
post of DEPUTY DIRECTOR, X-ray Department (Diagnostic). 
Duties are whole-time, with a commencing salary of £800 p.a., 
rising to £1200 p.a., with superannuation. Tenure 5 years, 
eligible for reappointment. 

Applications, which should include details of age, qualifica- 

tions with dates, and experience, and the names and addresses 
of 3 referees to whom the Hospital may write, should be sent 
by 15th November, 1946, to the Clerk of the Governors, to whom 
any further inquiries should be addressed. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL AND THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 
Gray’s Inn-road, W.C.1. Applications are invited for 2 full- 
time posts of REGISTRARS (B1). These appointments are 
intended for candidates with the necessary ability, and suitable 
academic and surgica] grounding to complete their training as 
specialists. The appointments will be for initial periods of 
6 months, with salary at the rate of £400 p.a., plus an allowance 
of £100 p.a., in lieu of board-residence. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, giving full details of qualifications and of 
surgical and special experience, and accompanied by copies of 
not more than 3 testimonials, should reach the undersigned 
on or before 11th November. 

JoHNn H. Youna, Secretary-Superintendent. 

BOROUGH OF EALING. Applications are invited from duly 
qualified medical practitioners with a Public Health qualification 
for the position of Woman ASSISTANT MEDICAL OFFICER 
OF HEALTH. The person appointed will be required to carry 
out medical inspection of school-children and child welfare work 
and perform such other duties as may be allotted as Assistant 
to the Medical Officer of Health. The person appointed wil] be 
required to devote her whole time to the duties, and will not be 
allowed to engage in private practice. The salary will be at the 
rate of £750 p.a., rising by £25 p.a. to £850, plus cost-of-living 
bonus at present amounting to £48 2s. A deduction will be made 
from the salary in accordance with the provisions of the Local 
Government Officers’ Superannuation Act, 1937, and the appoint- 
ment will be subject to passing the Council’s medica! examination 
in connexion therewith. 

Copies of the application forms and terms of appointment 
can be obtained from Dr, Thomas Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5. to whom applications, accompanied 
by copies of net more than 3 recent testimonials, must be 
delivered not later than 8th November, 1946. Canvassing will 
be a disqualification. 

Town Hall, Ealing, W.5. E. J. Brown, Town Clerk. 
METROPOLITAN BOROUGH OF SHOREDITCH. The Council 
invite applications from tered medical practitioners holding 
the Diploma in Public Health for the appointment of MEDICAL 
OFFICER OF HEALTH AND ADMINISTRATIVE TUBER- 
CULOSIS OFFICER for the Borough. The salary for the 
appointment is £1200 p.a., rising by annual increments of £100 
to £1400 p.a., plus cost-of-living bonus, at present approxi- 
mately £59 p.a. The duties to be performed are those defined 
in the Sanitary Officers’ Order, 1926, together with any other 
duties which the Council may place upon the Medical Officer 
of Health, or which may from time to time devolve on him by 
virtue of any present or future Act of Parliament or order or 
regulation. The person appointed will be required to devote 
the whole of his time to the duties of the office, and will not be 
permitted to engage in any other work. The appointment will 
be subject to the provisions of the London Government Act, 
1939, the Sanitary Officers’ Order, 1926, and the Shoreditch and 
Other Metropolitan Borough Councils’ (Superannuation) Acts, 
1922-37, and to medical examination. The appofmtment will 
be determinable by 3 months’ notice (subject to the statutory 
provisions). 

Forms of application can be obtained from the undersigned, 
by whom applications, accompanied by copies of not more than 
3 recent testimonials and endorsed ‘‘ Appointment of Medical 
Ofticer of Health,’’ must be received not later than 23rd Nov- 
ember, 1946. Canvassing, directly or indirectly, will be a dis- 
qualification. Any applicant who is related to a member of the 
Council, or to the holder of any senior office under the Council, 
must disclose the fact in his application. 

R. Ray, Town Clerk. 

Shoreditch Town Hall, Old-street, London, E.C.1, 

24th October, 1946. 

ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. As already advertised, there is a vacancy at this Hospital 
for a PHYSICIAN in charge of the Physiotherapeutic Depart- 
ment. This Department is exceedingly well equipped, and the 
present holder of the office is retiring under the official age limit. 
Candidates should be well established in their profession. 
Applications should be made informally, in the first instance. 
without detailed copies of either testimonials or applications, 
They may be sent in the form of a cablegram, should the candi- 
date be at present serving overseas. The retiring age for this 
post is 60. The number of beds in the Hospital is about 200. 
isa honorarium, and certain smal] fees attached 
to the post. 

Applications should be made to the Joint Honorary Secretaries 
at the Hospital, stating Masonic qualifications (ifany), 
THE PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. 
(General Hospital—88 Beds.) Applications are invited from regis- 
tered medica! practitioners, Male and Female, for the appoint- 
ment of HOUSE PHYSICIAN (A), to become vacant Ist 
December, 1946. Salary is at the rate of £130 p.a., with full 
residential emoluments, Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of not more than 3 
testimonials, should be sent to the House Governor not later 
than 16th November, 1946. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. The Board of Management invite applications for the 
(2) of HONORARY ANZASTHETISTS. Honorarium 


25 p.a. 

Candidates are asked to submit applications, with particulars 
of experience, and testimonials, to the Secretary not later than 
30th November, 1946. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. The Board of Management invite applications for the 
post of MEDICAL REGISTRAR, carrying an honorarium of 


£100 p.a, 
Applications, giving details of previous experience and 
accompanied 3 testimonials, should be submitted to the 


Secretary not later than 30th November, 


NELSON HOSPITAL, Merton, S.W.20. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT ANASSTHETIST AND CASUALTY OFFICER 
(B2),wacant 7th November, 1946. Salary at the rate of £250 p.a., 
with full residential emoluments. Practitioners holding A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise it will be for 6 months in the first instance. 
Applications should be sent forthwith to— 

A. M. TAYLOR, Secretary. 
ROYAL FREE HOSPITAL, Gray’s inn-road, London, W.C.!. 
Applications are invited from registered medica! practitioners 
for the appointment of NON-RESIDENT MEDICAL 
REGISTRAR -(B1), duties to commence ist January, 1947. 
Applicants must not be more than 10 years qualified. Salary 
is at the rate of £350 p.a. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and accompanied 
by copies of 3 recent testimonials, and a photograph, should be 
sent on or before 20th November, 1946, to— 

T. BARTLEY, Secretary. 

ROYAL FREE HOSPITAL, Gray’s inn-road, London, W.C.|. 
Applications are invited from registered medical practitioners. 
including R practitioners holding A posse, for the appointment 
of OBSTETRIC HOUSE SURGEON (B2) (with some gyneco- 
logical work) for a period of 6 months, to become vacant Ist 
January, 1947. Salary £150 p.a., plus residential emoluments. 

See stating age and accompanied by copies of 3 
recent testimonials and a photograph, should be sent on or before 
20th November, 1946, to: RicHAaRD T. BARTLEY, Secretary. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|. 
Applications are invited from registered medical practitioners 
fur the appointment of NON-RESIDENT ORTHOPEDIC 
REGISTRAR (B1), duties to commence Ist January, 1947. 
Applicants must not be more than 10 years qualified. Fellows 
of the Royal College of Surgeons will be preferred. Salary is 
at the rate of £350 p.a. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and accompanied by 
copies of 3 recent testimonials and a photograph, should be sent 
on or before 30th November, 1946, to- 
RICHARD T. BARTLEY, Secretary. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich. The Com- 
mittee of Management of the Seamen’s Hospital Society invite 
applications for the post of HONORARY ASSISTANT OPH- 
THALMIC SURGEON, 1 Outpatient session per week, with 
ward visits as required. 

Applications, stating age, and particulars of previous appoint- 
ments, with copies of 3 recent testimonials, to be sent on or before 
30th November, 1946, to— 

_F. A. Lyon, Administrator and Secretary. 

ST. JOHN AMBULANCE BRIGADE. Doctors (Men and Women) 
willing to act as Divisional Surgeons in this voluntary organisa- 
tion are asked to write to County Surgeon, c/o District Officer 
Collins, 8, Simmons-way, N.20. Ex-Service M.O.s particularly 
welcomed. 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
Women practitioners for the appointment of CASUALTY 
OFFICER (B2) with House Surgeon’s duties to special depart- 
ments, duties to commence Ist January, 1947. Appointment 
for ~ apagmeame ata salary of £150 p.a., with full residential emolu- 
ments. 

Applications, with 2 copies of each of 3 testimonials, should 
be sent to the Secretary by 30th November, 1946. 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
Women practitioners for the post of OBSTETRIC ASSISTANT 
(B2), to become vacant ist January, 1947. Appointment for 
6 months. Salary at the rate of £150 p.a., with full residential 
emoluments. 

Applications, with 2 copies of each of 3 testimonials, to be 

sent to the Secretary by 30th November, 1946. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. Applications are invited for the appointment of SECOND 
PHYSICIAN to Radiodiagnostic Department. Attendance on 
3 half-day sessions weekly required. Salary at the rate of £450 
p.a., exclusive of feeg for private cases. 

Applications, with testimonials, should reach the undersigned 
on or before 11th November, 1946. 

J. C. BurpEtt, Director and House Governor. 

3rd October. 1946. 

ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited for the office of HONORARY SURGEON to the above- 
mentioned Hospital. Applicants should hold the degree of 
F.R.C.8. (Eng.) or Master of Surgery of a university in the 
United Kingdom. The successful applicant will be required to 
take charge of beds and take an outpatient clinic weekly. 

Applications should be made as soon as possible to the under- 
signed, who will be glad to answer any inquiries. 

J. C, GILBERT, Secretary-Superintendent. 
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UNIVERSITY OF LONDON. The Senate invite applications for 
the WILLIAM JULIEN COURTAULD CHAIR OF 
HELMINTHOLOGY tenable at the London School of Hygiene 
and Tropical Medicine (salary £1500 p.a). 

Applications must be received not later than 21st November, 
1946, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
LONDON COUNTY COUNCIL. Public Health Department. 
CONSULTANT AND SPECIALIST SERVICE. Applications are invited 
for the appointment of Part-time CONSULTANT EAR, NOSE, 
AND THROAT SPECIALIST in the Council’s Hospitals Service, 
for duty in the first instance for 1 session a week at Lewisham 
Hospital, S.E.13. Remuneration £125 a year, plus £2 12s. 6d. 
pw each emergency visit, with cost-of-living addition in each 


Application forms, giving further particulars and conditions 
of service (stamped, addressed foolscap envelope necessa ay d. 
obtainable from the Medical Officer of Health (S.D.6) 
County Hall, $.E.1, returnable by 20th November, 940, 
LONDON COUNTY COUNCIL. Applications are invited for 
appointment in the Public Health Department as ASSISTANT 

Al ee gee for duty at Hammersmith Hospital, 
Ducane-road, W.12, with which is associated the British Post- 
graduate Medical School. Remuneration £900-£50-£1100 a 
year, plus cost-of-living addition. 

Application forms, giving full particulars, obtainable (stamped 
addressed foolscap envelope necessary) from the Medical Officer 
of Health (S.D.6), London County Council, County Hall, 8.E.1, 
are returnable by 20th November, 1946. Canvassing dis- 
qualifies. (2720.) 

THE LONDON COUNTY COUNCIL invites applications from 
registered medical practitioners of appropriate professional 
ae and qualifications for appointment as CONSULTANT 
AURAL SURGEON on the central medical staff. The salary 
is £500 a year for 10 sessions a month. The appointment will 

on a temporary basis for the time being. The duties are 
administrative, supervisory, and clinical, and are mainly con- 
cerned with the school health service. Preference will be given, 
other things being equal, to registered disabled persons. 

Applications, on forms to be obtained from the Acting Clerk 
of the — (K), The County Hall, Westminster Bridge, 
i on, 8.E.1, should be returned not latenthan 30th November, 
1946. 


AMENDED ADVERTISEMENT 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2 (and at Shadwell, E.1, and Banstead, 
Surrey). Applications are invited from registered medical 
practitioners holding the D.M.R.E. for the appointment of 
RADIOLOGIST to the Hospital. The Radiologist will be 
expected to organise the work of the Radiological Departments 
at the various branches of the Hospital. Attendance required 6 
sessions weekly. Salary £1000 p.a. 

Applications, with copies of testimonials, te reach the 
undersigned not later than 30th November, 19 

CHARLES H. BESSELL, Secretary. 


MILLER GENERAL HOSPITAL, Greenwich Hig h-road, S.E.10. 
Board invite applications tor the following 
onorary Pp 

PHYSICIAN to the Skin Department, to which 2 Beds a 
enrmicon and attendance in t Outpatient Department 
requ 

ASSISTANT PASDIATRICIAN. 24 Cots in the 
Ward are allotted to the Department, and attendance in t 
Outpatient a is required. 

Candidates must be Fellows or Members of the Royal College 
ot Physicians of London and uates of a university, and not 
engaged in general practice. ‘hey will be expected to call upon 
the Members of the Honorary Medical and Surgica] Staff, a 
list of whom can be obtained from the Sec’ youney. 

Applications with not more than 3 recen’ 
testimonials, should be sent to the Secretary of the Hospital 
by 3ist December, 1946. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
Applications are invited from registered medical practitioners, 
Male or Female, including practitioners within 3 months of 

ualification and liable under the National Service Acts for 
the appointment of HOUSE PHYSICIAN (A). The appoint- 
ment is for 6 months. The salary is at the rate of £140 p.a., 
with full residential emoluments, 

Applications, stating age, nationality, and pegs 
and accompanied by 2 recent testimonials, should be sent to 
the Secretary of the Hospital. 

METROPOLITAN BOROUGH OF FINSBURY. gag are 
invited from registered medical practitioners (Male or omeane) 
for the appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH, whose duties will be mainly in connexion with the 
maternity and child-welfare work in the Borough. The salary 
will be at the rate of £750 p.a., rising by biennial increments of 
£50 to a maximum of £850. Candidates should have not less 
than 3 years’ experience of their profession, re with special 
experience in maternity and child-welfare wor Preference will 
be given to applicants holding the Diploma in Public Health. 

The person appointed will be required to devote the whole 
of his time to the duties of the office and to act under the 
administrative control and supervision of the Medical Officer of 
Health, The successful applicant will be required to pass a 
medical examination and to contribute to the Council’s super- 
annuation fund, 

Applications, upon forms to be obtained upon personal 
application, or by sending a stamped addressed foolscap envelope, 
must be completed and returned, accompanied by copies of 
3 recent testimonials, not later than 21 days after the publica- 
po ef this advertisement. Canvassing in any form will dis- 

Joun E. FisHwick, Town Clerk. 
= Town Hall, Rosebery-avenue, E. 
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EAST HAM MEMORIAL HOSPITAL, E.7. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE PSURGEON 
AND CASUALTY OFFICER (A), to become vacant 15th 
November. Salary at the rate of £120 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications to reach the undersigned by 12th November. 

REGINALD PERRY, Secretary-Superintendent. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited for the "post of 
MEDIC AL REGISTRAR. The possession of the Membership 
of the Royal College of vapusene of London is desirable but not 
essential. Honorarium at the rate of £200 p.a. It is possible 
that the honorarium may be augmented in the case of ex-Service 
applicants. 

Further particulars may be obtained from the undersigned, to 
whom applications, with names of 3 referees, should be sent by 
25th November, 1946. F. DUDLEY HoBBs, M. A., Secretary. 
ST. THOMAS'’S HOSPITAL, London, S.E.1. A includin 
those from practitioners serving with H.M. Sean are invited 
for the post of HONORARY PHYSICIAN to Outpatients. 

20 copies (typed or printed) of applications, which should 
include details of age, qualifications with dates, and experience. 
and the names and addresses of 3 referees to whom the Hospital 
may write, should be sent by 23rd November, 1946, to Clerk 
of the Governors, to whom further inquiries should be addressed. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the following posts :- 

HONORARY ORTHOPADIC SURGEON. As the successful 
candidate will be expected to organise and take charge of the 
Orthopedic Department, including the treatment of injuries 
and teaching, he should be a man of considerable experience. He 
will have charge of about 20 Beds and an Outpatient Department, 
and will maintain liaison with the Rheumatism Department. 

HONORARY SURGEON. Duties include the charge of 
beds and Outpatients and teaching in the Medical School. 
Candidates must hold one of the higher surgical qualifications. 

Applications (without testimonials) should be sent to the 
undersigned before 7th December, giving full particulars of age, 
qualifications, experience, &c., and the names and addresses of 
2 referees. H. A. MADGE, Secretary. 
— ROYAL CANCER HOSPITAL wane _(Incorporated under 

oyal Charter), Fulham-road, one, 8.W.3. Applications are 

vited for the post of HOUSE SURGEON (A), to commence 
Say Ist January, 1947. Salary at the rate of £200 p.a. The 
appointment is subject to rules, a copy of which can be obtained 
from the Secretary. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may also apply, 
= appointment will be for 6 months. 

APP plications, to be made on a form which we be be applet 

by the Secretary, with copies of not more than 3 t testi- 

monials, to be sent not later than the first post on on Monday, 
lith November, 1946, to: Vicror H. PINKHAM, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3, Applications 
are invited for the office of PHYSICIAN to the Hospital. Candi- 
dates must be Fellows or Members of the Royal College of 
Physicians, London, and a graduate in medicine of a recognised 
British university. The appointment is made subject to rules 
and conditions laid down by the Charter of Incorporation, 
details of which can be obtained from the Secretary. The 
Assistant Physician is a candidate for the post. 

(30 with copies of not more than 3 recent 
testimonials, should be sent not later than the first post on 
Thursday, 14th November, 1946, to— 

Victor H. PINKHAM, Secretary. 
THE SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, London, 8.W.4. The Board of Management invite 
applications from medical Women for appointments to the 
ermanent Honorary Medical Staff of DERMATOLOGIST ; 
*SYCHIATRIST. Candidates must be of consultant status and 
hold the necessary higher qualifications. 

Applications, stating age, qualifications, and experience, and 
supported by testimonials, should be sent not later than 7th 
December to the Secretary, from whom further particulars may 
be obtained. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited from 
suitably qualified Men and Women for the post of PASDIA- 
TRICIAN with charge of the Pediatric Department at the Royal 
Waterloo Hospital for Children and Women. Candidates should 
be either Fellows or Members of the Royal College of Physicians. 

Applications to be sent to the Secretary by 15th January 
1947. Candidates who are members of the Forces shouid 
nominate 2 referees to whom application can be made. nee J 
MIDDLESEX COUNTY COUNCIL. Public Health Department, 
10, Great George-street, Westminster, S.W.1. Applications 
are invited for the post of PRINCIPAL ASSISTANT MEDICAL 
OFFICER. Must be medical practitioner with degree or 
diploma in State Medicine or Public Health ; a good knowledge 
of clinical medicine and practical experience in public health 
administration. Experience in tuberculosis and in general 
practice will be added qualifications. Established post, subject 
to medical examination. Salary £1000-—£50-£1350 p.a., plus 
cost-of-living bonus, at present £60 p.a., and reasonable out- 
of-pocket travelling expenses. Duties will be mainly admini- 
strative on central office staff under supervision and control 
of County Medical Officer. Whole-time, no other appointments 
or private practice permitted. 

Applications to the undersigned not later than 23rd Nov- 
ember, 1946. Relationship to any member or officer of the 
Council to be disclosed. Copies of not more than 3 recent 
testimonials, Canvassing, directly or indirectly, will disqualify. 

©, RADCLIFFE, Clerk of the County Council. 
Guildhall, Westminster, S.W.1. (A.614.) 
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MIDDLESEX COUNTY County Hospital, 
MIDDLESEX. Applications are in for the whole-time 
established appointment of MEDIC. TREC ‘TOR (at present 
held in a temporary capacity). Candidates must be registered 
medical practitioners of high clinical attainments, and, in 
addition to a wide knowledge of general medicine and surgery, 
experience in the administration of a large hospital is essential. 
Ashford County Hospital, which has been developed from an 
emergency hospital, has accommodation for over 600 patients, 
mainly acute. There isan Outpatient Department and a number 
of special departments have been organised. It is expected that 
the Medical Director appointed will remain in active clinical 
aang es of his specialty. His administrative functions will 

largely those of coérdinator of the medical services and 
various departments of the hospital, and he will be required to 
carry out such duties, which may include teaching, as the Council 
may direct. The officer appointed will not be allowed to engage 
in private practice. The appointment is pensionable, subject 
to medical examination and to 3 months’ notice on either side. 
Post is non-resident, but candidate appointed must live near 
Hospital. Salary £1200 (plus cost-of-living bonus, now £60 p.a.) 
by £100 to £1800 p.a.; on proof of outstanding achievement 
further increments of £50 up to £2200 p.a. may be granted. In 
exceptional] circumstances consideration will be given to appoint- 
ing a candidate at a point above the minimum of the scale. 
pan inclusive, any fees received to be paid to County 

Jouncil. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 2 recent testimonials, and the names of 2 referees. Closing 
date 23rd 946, 

Cc. RADCLIFFE, Clerk of Council, 

_ Middlesex Guildhall, Ww estminste Tr, S.W.1. (A.621.) 


MIDDLESEX COUNTY COUNCIL. 2 ‘Officers 
House Surgeon and s—- Physician, B2, resident), North 
iddlesex County pre Edmonton, N.18. Applications 

invited from registe practitioners who now hold 

A posts, including of practitioners. Salary £250 Board, 

lodging, and laundry. Additional temporary (now 

260 p.a., proportion only paid in cash). Whole-time duties, 

such as Counci] may require, under supervision of Medicai 

Director. 6 — appointments. Posts vacant beginning 

of December, 1946. 
ican stating age, nationality, qualifications, experi- 

ence, enclosing copies of up to 3 recent testimonials, to Medical 
irector of Hospital. Application forms not provided. Closing 

date 9th November, 1946. 

. W. RADCLIFFE, Clerk of the rw Council. 
Middlesex Guildhall, Westminster, S.W.1. (A.570.) 


MIDDLESEX COUNTY COUNCIL. Senior House Officer 
(B2, resident), Central Middlesex County Hospital, Park Royal, 
N.W.10. For work in Maternity (58 Beds) and Gynecological 
(50 Beds) Departments. Hospital approved for R.C.0.G 
purposes. Applications invited from registered medical practi- 
tioners, including R practitioners who now hold A posts. Salary 
£250 Po. board, lodging, and laundry; additional cost-of- 
living bonus (now 260 p.a., proportion only paid in cash), Whole- 
time duties, such as Council may require, under supervision of 
Medical Director. Appointment, subject to medical examina- 
tion and 1 month’s notice, is for 1 year; 6 months for 
nee unless extended. Post vacant 25th January, 


Cones 


Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 14th 946. 

W. RADCLIFFE, Clerk of the Council. 

Middlesex Guildhall, Westminster, S.W. 1. (A.620.) 


MIDDLESEX COUNTY COUNCIL. Casualty (Bi, 
resident), Central Middlesex County Hospital, Park Royal, 
N.W.10. Applications invited from registered medical practi- 
tioners, including R practitioners holding B2 posts who have 
held house appointments and had good all-round experience. 
R practitioners holding Bl posts may apply if ineligible for 
H.M. Forces. Salary £500 by £50 to £600 p.a. , board, lodging, 
and laundry. Additional cost-of-living bonus’ (now £60 p.a., 
proportion only in cash). Appointment for 1 year in first 
instance ; extension considered at end of this period ; subject 
to medical examination and 1 month’s notice. Whole-time 
duties, such as Council may require, under general capatcenen 
of Medical Director. Post vacant 7th January, 1947. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Application forms not provided. Closing 
date 30th November, 1946. 

C. W. Ravciirre, Chests of the County Council. 
Middlesex Guildhall, Westminste r, S.W.1. (A.619.) 


MIDDLESEX COUNTY COUNCIL. House : Surgeons (resident), 
Ashford County Hospital, Middlesex. 1 B2 post for wards a 
traumatic cases, vacant 22nd November, 1946. Salary £200 

2 A posts for general surgical wards, vacant 15th Novem ~ 
1946. Salary £120 p.a. Board, lodging, and laundry provided in 
all cases; additional cost-of- living bonus (now £60 p.a., pro- 
portion only paid in cash). Applications invited from registered 
medical practitioners (Men only), including R practitioners and, 
for the A posts, those within 3 months of qualification and liable 
under the National Service Acts. Whole-time duties, such as the 
Council may require, under supervision of Medical Director. 
Appointments, subject to medical examination and 1 month’s 
notice, are for 6 months, with possible extension to 12 months 
(except R practitioners). 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided, Closing 
date 16th a 1946, 

WwW. RADCLIFFE, Clerk of the C Council. 

Middlesex Guildhall Ww estminster, S.W.1. (A.622.) 


MIDDLESEX COUNTY COUNCIL. Applications are invited for 
the appointment of TUBERCULOSIS MEDICAL OFFICER 
for the Edmonton Area. Established post. Salary on the 
scale £1000—£50-—£1250 p.a., the commencing point depending 
on a candidate’s experience and qualifications, plus bonus 
(at present £60 p.a.). In the case of men or women showing 
exceptiona] ability, increments may be extended to £1500. 

Written applications, stating age, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to the under- 
signed by 1946. 

RADCLIFFE, of County Council. 

Guildhall, S.W.1. -613 
THORACIC SURGICAL UNIT County Hos- 
PITAL, HAREFIELD, MIDDLESEX. HOUSE SURGEON (B2, Man). 
Applications invited from registered medical practitioners, 
including R practitioners holding A posts. Sala £200 p.a., 
board, lodging, and laundry; additional cost-of-living bonus 
(now £60 p.a., proportion only paid in cash). 6 months’ 
appointment. Post vacant November. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medica! 
Director of Hospital. Application forms not provided. Closing 
date 23rd November, 1946 
NOTTINGHAMSHIRE COUNTY COUNCIL. The Nottingham- 
shire County Council and the Mansfield Woodhouse and Warsop 
Urban District Councils jointly invite applications from duly 
qualified and ee medical practitioners, including those 
now serving in H.M. Forces, for the joint whole-time appoint- 
ment of a MEDIC AL OFFICER to act as (a) Assistant Medical 
Officer of the County Council, and (6) Medica] Officer of Health 
of the Urban Districts of Mansfi field Woodhouse and reese. 
The salary attaching to the position wil] be £960-£50-4£1160 
plus war bonus. The person appointed will be require 7 
reside within a radius of 3 miles from the Mansfield W oodhouse 
post office. Applicants must have had at least 3 years’ pro- 
fessional experience since qualifying, must be conversant by 
experience in the duties of a Medical Officer of Health, Medical 

flicer for maternity and child welfare, and School Medical 
Officer, and must possess a Diploma in Public Health. Experi- 
ence in the examination of defective children is desirable. As 
regards his duties under the County Council] the officer will 
act under the genera] contro] and supervision of the County 
Medical Officer, and will be required to perform such duties 
either as Assistant School Me dic a] Officer or otherwise as may 
be from time to time prescribed. As regards his duties as 
Medical Officer of Health of the Urban Districts of Mansfield 
Woodhouse and Warsop the officer will also be required to act 
as Medica] Officer for maternity and child welfare in the Urban 
Districts. The appointment is subject to superannuation, and 
the selected candidate will accordingly be required to pass a 
medical examination. 

Forms of application and conditions of the appointment may 
be obtained at my office, and applications, accompanied by copies 
of not more than 3 recent ae must be forwarded to 
me not later than 30th November, 1 

K, TWEEDALE MEABY, Clerk of the County Council. 
Shire Hall, Nottingham, 25th October, 1946. 


CHESHIRE COUNTY COUNCIL. Applic ited from 
stered medical reg rs, Male or i, a the post 
of Full-time PSYCHIATRIST. The work will be in connexion 
with the County Council’s child guidance service, and the 
person appointed will conduct child guidance clinics at a number 
of centres in the County. An additional] special qualification is 
essential. The selected. candidate will be appointed to the 
staff of the County Medical Officer. Salary £900 p.a., rising by 
annual increments of £25 to £1210, plus cost-of-living allowance, 
at present £59 16s. p.a., and subject to deductions under the 
Local Government Superannuation Act, 1937. The possession 
of a car is essential. Mileage allowance will be paid on the 
County Council scale. 
Applications (no forms), stating age, qualifications, and 
experience, to be sent not later than 30th November, 1946, to— 
ARNOLD Brown, Acting County Medical Officer. 
24, Nicholas-street, Chester. 
COUNTY MENTAL HOSPITAL, Rainhill, near Liverpool. Appli- 
cations are invited from registere d medical practitioners for the 
appointment of HOUSE PHYSICIAN (A). Salary is £200 p.a. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
_ Applications to Medical Superintendent. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) of Manage- 
invites applications from registered 
and for the of “SECO 
NURGEON (A). Salary is at the rate 
residential emoluments. 
member of a Medical Defence Society. 
3 months of qualification and liable under the National Service 
Ags may apply, when the appointment will be for a period 
moni 
Applications to: W. WYNNE, Superintendent-S t 


ROYAL LIVERPOOL BABIES HOSPITAL, Woolton. Required 
RESIDENT MEDICAL OFFICER (A), appointment com- 
mencing immediately. Salary £125 p.a. Practitioners within 3 
months of qualification, and liable under the National Service 
Acts, may apply, when appointment will be limited to 6 months. 

Applications to the Secretary, 9, Copperas Hill, Liverpool. 
THE te ag OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, Applications are invited for the post of 
INPATIENT MEDICAL REGISTRAR. Honorarium £50 a 
year. Also 2 OUTPATIENT REGISTRARS. Fee 1 guinea a 
session; 2 or 3 morning sessions weekly. Appointment in each 
case for 12 months from 1st January, 1947, in the first instance. 
Preference will be given to doctors with M.R.C.P. or D.C.H. 
qualifications. 

Apply by 25th November, 


of 2200 p.a., with full 


1946, to— 
LOUISE GILLESPIE, Secretary. 
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COUNTY BOROUGH OF GATESHEAD. Applications are invited 
from registered medical practitioners, married or single, for the 
temporary appointment of RESIDENT MEDICAL OFFICER 
(B1) at Bensham General Hospital (264 Beds). The person now 
holding the appointment has recently been called up for service 
in H.M. Forces. The salary at present applicable to the post is 
£600 p.a., plus residential emoluments valued at £100 p.a. 
The list of duties of the post can be obtained from the Medical 
Superintendent, Bensham General Hospital, Gateshead, 8. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications endorsed ‘* R.M.O.,’’ accompanied by copies of 
3 recent testimonials, should be addressed to— 

J. W. Town Clerk. 

Town Hall, Gateshead, 8, 21st October, 1946 


MINISTRY OF PENSIONS. Stoke Mandeville Hospital, Ayles- 
BURY. Applications are invited from registered medical practi- 
tioners (Men and Women) for the appointment of HOUSE 
SURGEON (B1) for duties in connexion with the Head and 
Spinal Injuries Centre at the above-mentioned Hospital. Appli- 
eants should have held house appointments. Salary £350 to 
£550 p.a. according to experience, with appropriate consolidation 
addition and free board and lodging or an allowance of £100 
p.a@. in lieu thereof if permission is given to live out. Suitably 
qualified R and W practitioners holding B2 appointments, 
also R practitioners holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lanes. 


EAST RIDING COUNTY COUNCIL. Beverley Emergency Hos- 
PITAL, (316 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
ORTHOPAEDIC OFFICER (B11). The Hospital is a Fracture 
Department A in the E.M.S. scheme. The salary is at the rate 
of £350 p.a., together with full residential emoluments. Suit- 
ably qualified R and W practitioners holding B2 appointments, 
also R practitioners holding Bl and ineligible for H.M. Forces, 
may apply. The application of the Interim: Revisiin of the 
Askwith Scales in accordance with the Ministry of Health Circular 
140/46 is under consideration. 

Applications, stating age, qualifications, and previous experi- 
ence, should be forwarded so as to reach the undersigned not 
later than Thursday, 7th November, 1946 

eg STEPHENSON, Clerk. of the Council. 
_ County Hall, Beverley, 15th October, 1946 


GOVERNMENT TRAINING CENTRES, haréainan and Sudbury 
(DERBY). Applications are invited from registered medical 
practitioners (preferably with industrial experience) for part-time 
appointments as CENTRE MEDICAL OFFICERS at the 
Government Training Centres at Egremont (Cumberland) and 
Sudbury (Derby). Duties include general medical supervision, 
including supervision of first-aid arrangements, &c., and (where 
required) examinations of trainees. Attendance will be required 
for about 2 hours a week in 1 or 2 sessions. Fees are by scale, 
pending on length of session, at rate of £1 1s. for a session 
not t exceeding 1 hour and £1 11s. 6d. for a session not exceeding 
2 hours. 

Applications, stating age and experience, qualifications with 
dates, and period of service (if any) with Forces, should be sent 
to the Secretary, Ministry of Labour and National Service 
(P.R. Department), Room 013, St. James’s-square, S.W.1, 
by 26th November, 1946 
CITY AND COUNTY OF Department of Public Health. 
Applications are invited from registe edical practitioners 
for an ASSISTANT RESIDEN iT MEDICAL OFFICER (B2), 
Male or Female, at Ham Green Infectious Disease Hospital and 
Sanatorium (610 Beds). This post will become vacant on 17th 
November, 1946. Salary £335-£385 p.a., plus full residential 
emoluments and cost-of-living bonus. R practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months ; caer ise it will be for a period of 12 months. 

ree which should be made on forms which can, be 

tained from the undersigned, should be returned forthw vom 
H. PARRY, Medical Officer of Health 

Kenwith Lodge, W vestbury Park, Bristol, 6 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) The Queen Elizabeth Hospital. 
Applications are invited for the post of REGISTRAR (Bl, 
resident) to the Neurological and Neurosurgical Departments. 
Candidates must be registered medical practitioners and have 
held a resident appointment in a teaching hospital. Salary 
£150 p.a., rising by £50 p.a. to £250 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
: pointments, also those holding B1 and ineligible for H.M. 

Forces, are invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once, from whom 
all further information can be obtained. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

25th October, 1946 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the post of HOUSE SURGEON (A), Ear, Nose, and 
Throat Department, Royal Infirmary Unit, now vacant. Salary 
is at the rate of £80 p.a., with full residential emoluments, and 
a bonus of £20 payable at the expiration of 6 months’ satis- 
factory service. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications should be sent forthwith to the Superintendent, 
Royal Infirmary, Sheffield, 6 

26th October, 1946. 
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CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R and W practitioners holding A posts, for the appointment 
of HOUSE SURGEON (B2) to the Gynecological Department, 
which will become vacant towards the end of November. The 
appointment is tenable for 6 months and the salary is at the 
rate of £250 p.a., plus cost-of-living bonus and full residential 
emoluments, 

Applications should be forwarded, beanie: with copies of 
2 testimonials, to the Medical Officer of Health, Town Hall, 
Newcastle upon Tyne, 1 
NORTHUMBERLAND COUNTY COUNCIL. Wooley Sana- 
TORIUM, Near HEXHAM. Applications are 
— medical practitioners, including thos 

H.M. Forces, for the appointment of ASSISTANT MEDIC: AL 
OFFICER (B1) at the above Sanatorium. Salary, in accordance 
with the interim recommendations regarding revision of Askwith 
scales, will be £455, rising by £25 p.a. to £555, together with 
cost-of-living bonus (at present £29 188,) and full residential 
emoluments valued at £150. The — is subject to deductions 
for superannuation purposes, and @ successful candidate 
must be prepared to submit to a ae examination. Suit- 
ably qualified R and W practitioners holding B2 appointments, 
also R practitioners holding B1 and ineligible for H.M. Forces, 
are invited to apply. 

Forms of application may be obtained from + a undersigned 
and returned not later than 16th November, 1946 

Joun B. TILLEY, County Medical Officer. 

_ County Hall, Newcastle upon Tyne, ® 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Depart- 
MENT OF RADIOLOGY. Applic ations are invited from registered 
medical practitioners, including those now serving in H.M. 
Forces, for the appointment of RADIOLOGIST. The appoint- 
ment is for 3 years in the first instance and is renewable. Candi- 
dates must hold a recognised Diploma in Radiology and should 
have good experience in radiodiagnosis. The appointment 
will be full-time and the salary will be at the rate of £1000 to 
£1500 p.a. inclusive, according to experience. 

Applications, stating age, nationality, experience, and 
qualifications, with the names and addresses of 3 persons to whom 
reference may be made, should be sent not later than 23rd 
November, 1946, to: A. W. SANDERSON, House Governor. 

24th October, 1946. 

ROYAL VICTORIA INFIRMARY, Newcastle upen Tyne. Depart- 
MENT OF RADIOLOGY. Applic “ations are invited from registered 
medical practitioners, including those now serving in H.M. 
Forces, for the appointment of RADIOLOGIST. The appoint- 
ment is for 1 year in the first instance and is renewable. Candi- 
dates must hold a recognised Diploma in Radiology and should 
have experience in radiodiagnosis. The appointment will be 
full-time and the salary will be at the rate of £650 to £1000 p.a. 
inclusive, according to experience. 

Applications, stating age, nationality, experience, and 
qualifications, with the names and addresses of 3 persons to 
whom reference may be made, should be sent not later than 
23rd November, 1946, to: A. W. SANDERSON, House Governor. 

24th October, 1946. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, (210 Beds.) Applications are invited from anesthetists 
(D.A.) with experience in modern anesthetics for the full-time 
established appointments of 2 ASSISTANT AN ZSTHETISTs. 
The general scope of duties, “whic h may include teaching, will 
arranged by the Senior Anesthetist of the Hospital. The 
posts will be non-resident, but successful candidates will be 
required to live within a reasonable distance of the Hospital. 
Salary £700 p.a Federated superannuation scheme in force. 

Applications, with 3 recent testimonials and the names of 
2 referees, Cag be lodged with the undersigned b y Monday, 
2nd December, 1 GEORGE SPENCER, Store tary 

The Birmingham Hospital and Rehabilitation Cente, 

Birmingham, 15, 24th October, 1946 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (210 Beds.) Applications are invited from surgeons 
with experience in surgery of accidents for the following full- 
time established appointments :— 

3 SURC iEONS. 4 ASSISTANT SURGEONS 

Salary Surgeons, £1250 p.a.; Assistant Surgeons, £1000 
p.a. Federated superannuation scheme in force. he Hospital 
is now treating 30,000 new patients each year with an Out- 
patient attendance of 250,000. The nee scope of duties, which 
ay include teaching, will be Oy by the Clinical Director 

1e Hospital. Each surgeon will in charge of a full surgica! 
team and will have as his deputy an Assistant Surgeon. Candi- 
dates must have a sound general surgical training and be Fellows 
of one of the Royal Colleges of Surgeons. The posts will be non- 
resident but successful candidates will be required to live within 
a reasonable distance of the Hospital. One of the Assistant 
Surgeons will be required to devote the majority of his time 
to surgery of the hand. (Special training and experience 
in plastic surgery will be an asset for the appointment.) 

Applications, with 3 recent testimonials and names of 2 
referees, should be lodged with the undersigned by Monday, 
2nd December, 1946. . GEORGE SPENCER, Secretary 

The Birmingham Accident Hospital and Rehabilitation ‘entre, 

Birmingham, 15, 24th October, 1946. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (360 
Beds.) Applications are invited from registered practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant immediately. Applicants must have held house 
appointments and had surgical experience. Preference will be 
given to candidates who are Fellows of one of the Royal Colleges 
and to ex-Service men. Salary at the rate of £350 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl nal ineligible 
for H.M. Forces, may apply. 

Applications should be sent to the Superintendent and 
secretary. 
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WORCESTERSHIRE COUNTY COUNCIL. Droitwich Borough 
COUNCIL, DROITWICH RURAL DISTRICT COUNCIL, MARTLEY 
RURAL DISTRICT COUNCIL. Applications are invited from regis- 
tered medical practitioners (with D.P.H.) for the combined 
C—- of ASSISTANT COUNTY MEDICAL OFFICER 
OF LTH AND MEDICAL OFFICER OF HEALTH for 
the oor mentioned districts. The person appointed will be 
required to reside in a convenient site in the district, to devote 
full time to the duties of the combined appointments, and will 
be restricted from engaging in private practice. The appoint- 
ment will be terminable on 3 months’ notice and it will be a 
condition that the officer on vacating 1 appointment shall 
relinquish all of them. The appointed officer will undertake, 
on behalf of the County Council, duties in connexion with the 
school health and maternity and child welfare services. together 
with any other duties assigned to him by the County Council, 
and on behalf of the other 3 local authorities, the duties of 
District Medical Officer of Health. The appointment will be 
subject to the a of the Local Government Super- 
annuation Act, 1937. The combined salary will be £960 p.a. 
(with cost-of- -living bonus at present £59 16s. p.a.) and £140 for 
travelling expenses. 

Applications on forms to be obtained from the County Medical 
Officer, County Buildings, Worcester, to be completed and 
a to him not later than 19th November, 1946. 

Dated this 22nd day of October, 1946. 

W._R. SCURFIELD, Clerk of the County Council. 

: VERNON STEVENTON, Town Clerk, Droitwich. 

. JOHNSTON GREEN, Clerk to the Droitwich Rural listrict 
souncil. 
. W. Evans, Clerk to the Martley Rural District Council. 


WORCESTERSHIRE COUNTY COUNCIL. Bewdley Borough 
COUNCIL, STOURPORT-ON-SEVERN URBAN DISTRICT COUNCIL, 
KIDDERMINSTER RURAL DISTRICT COUNCIL. TENBURY RURAL 
DISTRICT COUNCIL. Applications are invited from registered 
medical practitioners (with D.P.H.) for the combined appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH AND MEDICAL OFFICER OF HEALTH for the 
above-mentioned districts. The person appointed will be 
required to reside in a convenient site in the district, to devote 
full time to the duties of the combined appointments, and will 
be restricted from engaging in private practice. The appoint- 
ment will be terminable on 3 months’ notice and it will be a 
condition that the officer on vacating 1 appointment shall 
relinquish all of them, The appointed officer will undertake, 
on behalf of the County Council, duties in connexion with the 
school health and maternity and child welfare services together 
with any other duties assigned to him by the County Council 
and on behalf of the other 4 local authorities, the duties of 
District Medical Officer of Health. The appointment will be 
subject to the provisions of the Local Government Superannua- 
tion Act, 1937. The combined salary will be £960 p.a. (with 
cost-of-living bonus at present £59 16s. p.a.) and £140 for 
travelling expenses. 

Applications on forms to be obtained from the County Medical 
Officer, County Buildings, Worcester, to be completed and 
returned to him not later than 19th November, 1946. 

Dated this 22nd day of October, 1946. 

W. R. SCURFIELD, Clerk to the County Council. 

J. GAUKROGER, Town Clerk, Bewdley. 

J. W. Morrirr, Clerk to the Stourport-on-Severn Urban 

District Council. 

J. H. Swany, Clerk to the Kidderminster Rural District 

Council. 

Fk. Lucas, Clerk to the Tenbury Rural District Council. 
WORCESTERSHIRE COUNTY COUNCIL. Kidderminster 
TOWN COUNCIL. Applications are invited from registereti medical 
practitioners (with D.P.H.) for the combined appointment of 
MEDICAL OFFICER OF HEALTH for the Borough of Kidder- 
minster and ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH. The person appointed will be required to reside 
in or near the district, to devote full time to the duties of the 
combined appointment, and will be restricted from engaging in 
private practice. The appointment will be terminable on 3 
months’ notice given by either side, and it will be a condition 
that the officer on vacating 1 appointment shall relinquish 
beth of them. The appointed officer will undertake, on behalf 
of the County Council, duties in connexion with the school 
health service and any other duties assigned to him by the 
County Council, and, on behalf of the Borough Council, the 
duties of District Medical Officer of Health, including those in 
connexion with the maternity and child welfare service ; experi- 
ence of the administration of maternity -homes is desirable. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937. The combined salary 
will be £960 p.a. (with cost-of-living bonus at present £59 16s. 
p.a.) and £80 p.a. for travelling expenses. 

Applications, on forms to be obtained from the County 
Medical Officer, County Buildings, Worcester, to be completed 
and returned to him not later than 26th ar ember, 1946. 

Dated this 22nd day of October, 194 

W. R, SCURFIELD, Clerk to the County C Sonal. 

J. H. THURSFIELD, Town Clerk, Kidderminster. 

KENT COUNTY MENTAL HOSPITAL, Chartham Down, near 
CANTERBURY. Applications are invited from registered Male 
medical practitioners for the appointment of ASSISTANT 
MEDICAL OFFICER (B1) at the above Hospital. Salary £455 
p.a., rising by £25 p.a. to £555, plus full residential emoluments 
valued at £209 p.a. Previous experience in psychiatry not 
essential but an additional £50 will be paid to holders of the 
D.P.M. An additional cost-of-living war addition of £29 18s. 
will be paid. The appointment will be subject to the provisions 
ofthe Asylums Officers’ Act, 1909. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, accompanied by copies of 3 recent testimonials, 
— be sent to the Medical Superintendent by 18th November, 
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UNIVERSITY OF LEEDS. Experimental Pathology and Cancer 
RESEARCH. Applications are invited, preferably from registered 
medical practitioners, including aiaies at present serving in 

.M. Forces, for the post of LECTURER to work in the Cancer 
Research Department of the School of Medicine on the effects 
of X-rays on tissues. The post, in the salary range £550 to 
£900, has been established in association with the Radiotherapy 
Department of the Leeds General Infirmary. Exceptionally, it 
the candidate’s experience and qualifications merit it, appoint- 
ment to the grade of Senior Lecturer, in the salary range of 
£800 to £1100, would be considered. 

Further particulars may be obtained on request. Applica- 

tions should reach the Registrar, The University, Leeds, 2. 
not later than llth December, 1946. 
CITY OF YORK EDUCATION COMMITTEE. Schoo! Medical 
SERVICE. Applications are invited from registered medical 
practitioners for appointment as ASSISTANT SCHOOL 
MEDICAL OFFICER. Applicants must have been qualified 
for at least 3 years and will be required to devote their whole 
time to the duties of the office. Preference will be given to those 
who have had special experience in the diseases of children. 
Practitioners serving in H.M. Forces are invited to apply. The 
present salary offered is £650 p.a., rising by annual increments 
of £25 to a maximum of £850, with a car allowance of £30 p.a. 
There is in addition a cost-of-living allowance. The committee 
may take experience into account when determining the com- 
mencing salary. The appointment will be conditional on a 
satisfactory medical examination, and the successful applicant 
will be required to contribute under the provisions of the Local 
Government Officers’ Superannuation Act. 

Form of application and conditions of appointment will be 
forwarded by the undersigned on receipt of a stamped addressed 
foolscap envelope, and should be returned not later than 30th 
November, 1946, to: H. Ne DMAN Chief Education Officer. 

Education Offices, 5, St. Leonard’s, York. 


NOTTINGHAM CHILDREN'S HOSPITAL. Applications are 
invited from registered medical goo for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B11), Woman, 
to become vacant 12th December, 1946. Applicants should 
have held house appointments, and suitably qualified W practi- 
tioners holding B2 appointments are invited to apply. Salary 
is at the rate of £300 p.a., with apartments, board, and laundry. 
The appointment is for 6 months. 

Applications, together with testimonials, stating age, nation- 

ality, qualifications, and experience, to be sent to the Honorary 
Secretary, 1, King John’s Chambers, Nottingham, by 12th 
November, 1946. Selected candidates will be required to 
attend at the Hospital for a personal interview. 
CITY OF COVENTRY. Isolation Hospital. The Public Health 
Committee invite applications from suitably qualified and 
experienced Women medical practitioners for the post of 
RESIDENT MEDICAL OFFICER (Bl). The Hospital 
(148 Beds) is a modern one. There is a well-appointed 
flat available for the R.M.O. The duties of the office will be 
performed under the direction of the Medical Superintendent 
and will include assistance at 2 female sessions per week at the 
City V.D. Clinic. Salary will be on the scale £455 p.a., rising by 
annual increments of £25 to £555 p.a, (plus war bonus), together 
with full residential emoluments. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent as soon 
as possible to: A. Massey, Medical Officer of Health. 

The Council House, Cove ntry, 25th October, 1946. 

BUCKS COUNTY COUNCIL. Tindal House General Hospital, 
AYLESBURY. Applications are invited from duly registered 
medical practitioners (Male), including ex-Service practitioners, 
for the following resident posts at Tindal House General Hos- 
pital, Aylesbury :— 

(a) SENIOR RESIDENT OFFICER (B1). The duties will 
be predominantly surgical and the salary £350 p.a., with full 
residential emoluments. The appointme nt will be for 6 months. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding Bl o~ pe for H.M. Forces, may apply. 

(6) HOUSE PHY IAN (B2). This appointment is for 
6 months at a aabtey a £200 p.a., with full residential emolu- 
ments. R practitioners holding pi posts may apply. This 
vacancy may be filled by a practitioner within 3 months of 
qualification, in which case it will rank as an A appointment 
with a salary of £120 p.a. 

Applications, stating age. nationality, qualifications, and 
experience, together with copies of 2 recent te stimonials, and 
also, in the case of the Senior Resident. Officer, the names of 2 
persons to whom reference may be made, should be submitted 
to the Medical Superintendent on or be fore Saturday, 23rd 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, near PRESCOT. Applications are 
invited from registered medic al practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1). Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding diploma 
of F.R.C.S. The Hospital is a General Hospital dealing with 
acute work and comprises 650 Beds. The appointment is 
subject to medical examination and is superannuable, Salary 
is at the rate of £550 p.a., plus cost-of-living bonus and resi- 
dential emoluments ; any fees received by the officer to be paid 
into the County funds. The person appointed will be required 
to undertake the work of Resident Surgical] Officer and such other 
duties as it may be necessary to assign to him from time to time. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
returned not later than Saturday. 16th November, 1946. 

R. Apcock, Clerk of the County Council. 

County Offices, Pre ston. 24th October, 1946. 
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THE MARGUERITE HEPTON MEMORIAL ORTHOPADIC 
HOSPITAL FOR CHILDREN, THORP ARCH, YORKS. (9) Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT ORTHO- 
PASDIC OFFICER (B1). Salary £350 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 
Applications to be sent immediately to the Secretary. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered medical 

ractitioners for the appointment of HOUSE SURGEON (B1), 

racture and Orthopedic Department, vacant now. Applicants 
should have held house appointments and had surgical experi- 
ence. Salary is at the rate of £200 p.a. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. 

14th October, 1946. W. CocKBURN, House Governor. _ 
CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited from registered medical practitioners 
for 2 RESIDENT HOUSE SURGEONS (B2) at Frenchay 
General Hospital, Bristol, which includes a Thoracic Surgical 
Unit. Salary £335-£385 p.a., according to experience, plus full 
residential emoluments and cost-of-living bonus. R practi- 
tioners holding A posts may apply, when appointment will be 
— to 6 months; otherwise it will be for a period of 12 
months. 

Application forms may be obtained from the undersigned and 
should be returned not later than 7th December, 1946. 

Kenwith Lodge, Westbury Park, Bristol, 6. R. H. PARRY. 
COUNTY BOROUGH OF IPSWICH. lications are invited 
for the appointment of ASSISTANT MepicaL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER in the Public 
Health Department. ey must be in possession of the 
Diploma in Public Health. The salary scale will be £650 p.a., 
oo annual increments of £25 to £850 p.a., plus the current 
war nus, but the successful candidate may ‘be placed within 
the scale according to his qualifications and experience. <A 
car allowance will be paid. 

Applications on forms to be obtained from the Medical 
Officer of Health, Elm-street, Ipswich, must be received by me 
not later than 16th November, 1946. Canvassing will disqualify. 

J. G. BARR, Town Clerk. 

‘Town Hall, Ipswich, 23rd October, 6946. 

COUNTY COUNCIL OF DURHAM. Seaham Hall Sanatorium 
FOR WOMEN AND GIRLS, SEAHAM HARBOUR. (80 Beds for Pul- 
monary and 50 for Non-Pulmonary Cases.) Applications are 
invited from registered medic al practitioners, Male and Female, 
for the appointment of INI RESIDENT MEDIC AL 
OFFICER (B2), now vacant. The salary is at the rate of £250 
p.a., plus cost-of-living bonus and full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise it will be for a 
period of 12 months. The appointment will be subject to the 
regulations for the time being of the County Council relative 
to the payment of salary in the case of sickness. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to the County Medical Officer of Health, 
— Hall, Durham, not later than Monday, 18th November, 

J. K, Horr, Clerk of the County Council. 

*ehire Hall, Durham, 25th October, 1946. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical prac titioners, Male and Female, 
for the appointment of RESIDENT MEDICAL OFFICER (A) 
(Blagrave Branch Hospital) and ASSISTANT to the Patho- 
logist, vacant 11th November, 1946. Salary is at the rate of 
£150 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 

may apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor, 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant immediately. Salary at the 
rate of £200 p.a., with the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J.C. FreELn, Secretary-Superintendent. 


CITY OF PLYMOUTH. Applications are invited from registered 
Women medical neon titioners for the whole-time appointment 
of ASSISTANT MEDICAL OFFICER OF HEALTH for 
maternity and child welfare. The salary scale, £650-£25— 
£850 p.a., plus cost-of-living bonus, is in accordance with 
the interim revision of the Askwith memorandum, and 
the commencing point of the scale will depend upon previous 
experience. All other fees received by the officer must 
be refunded to the Council. Applicants should have had at 
least 3 years’ postgraduate experience, together with special 
experience in obstetrics and in child welfare. Preference will be 
eg to applicants holding a diploma or certificate in Public 

ealth. The duties will be chiefly in the antenatal and child- 
welfare clinics but may include other duties allocated from 
time to time by the Medical Officer of Health. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937, and is determinable by 3 months’ 
notice on either side at any time. The successful candidate 
will be required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 


together with copies of 3 recent testimonials, should be sent 


not later than 15th November, 1946, to— 
T. PErRSON, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 


CAERNARVONSHIRE COUNTY COUNCIL. Applications are 
invited for the post of DEPUTY COUNTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER from persons possessing the Diploma in Public Health 
and with administrative experience in a health department. 
The salary will be £700 p.a., rising by annual increments of 
£50 to £800 p.a. Travelling and subsistence allowances and a 
cost-of-living bonus will be paid in accordance with the Council’s 
scale. The salary will be revised in accordance with the 
recommendations of the Askwith memorandum. The candi- 
date appointed to the post will be required to contribute to the 
Council’s superannuation fund and must undergo a medical 
examination. woe eng = either directly or indirectly, will 
be a disqualification. Further particulars of the post may 
be obtained from the County Medical Officer of Health, Count; 
Offices, Caernarvon. A knowledge of Welsh is essentii 
Termination of the appointment will be Bubject to 3 months’ 
notice on either side. 
Applications, endorsed ‘‘ Deputy Medical Officer,’’ accom- 
panied by copies of 3 recent testimonials and the names and 
addresses of 2 referees, should be sent not later than Saturday, 
9th November, 1946, to— 
Gwity T, J ONES, Clerk of the County Council. 

County Offices, Caernarvon, 19th October, 1946. 
CITY OF LIVERPOOL. Bel t Road Hospital, Belmont-road, 
LIVERPOOL, 6. (1930 _APplications are invi 
registered medical practiti Male and Female the 
oppointzent of RESIDENT ASSISTANT MEDICAL OFFIC ER 
(B2). The Hospital is mainly for the treatment of chronic sick 
and infirm. There is also a large department for the treatment 
of skin diseases. The salary is at the rate of £350 p.a., with 
full residential emoluments and cost-of-living bonus. Ail fees 
received in connexion with the appointment to be handed over to 
the City Council. The appointment will be made in accordance 
with the standing orders of the City Council, and will be 
determinable by 1 month’s notice on either side. R_ practi- 
tioners holding A posts may apply, when the appointment will 

limited to 6 months; otherwise it will be for a period of 
12 months. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and details of previous 
appointments, and or A copies of 3 recent testi- 
monials, should be endorsed ‘‘ Resident Medical Officer ’’ and 
sent not later than Monday, 11% _Novembe r, 1946, to— 

. H. Baines, Town Clerk. 

__ Municipal Buildings, Dale- iota Liverpool, October, 1946. 


LIVERPOOL CANCER CONTROL ORGANISATION. Applica- 
tions are invited for the post of Full-time ASSISTANT RADIO- 
THERAPIST at a salary of £800 p.a., plus membership of the 
Federated Superannuation Scheme for Nurses and Hospital 
Officers. Candidates should possess a Diploma in Radiology 
and/or previous experience in radiotherapy. Persons at present 
serving with H.M. Forces are invited to apply. 

Further information may be obtained from the Director of 
Radiotherapeutic Services, Radium Institute, Liverpool, 7, 
but applications, together with the names of 3 persons to whom 
reference ma made, should be sent to arrive not later than 
Monday, 18th November, 1946, to— 

A. V. J. Hinps, Esq., Honorary Secretary. 

Liverpool Cancer C ontr« »] Organisation, 

80, Rodney-street, Liverpool, 1. 

HUNTINGDONSHIRE COUNTY COUNCIL. Public Health 
PEPARTMENT. Applications are invited from registered medical] 
practitioners (Female) for the post of RESIDENT MEDICAL 
OFFICER (B1) at Paxton Park Emergency Maternity Home in 
the County of Huntingdon. Candidates must have had previous 
midwifery experience. The salary will be at the rate of £350 p.a., 
with full board, lodging, and laundry. The appointment is 
limited to 1 year. Suitably qualified practitioners holding B2 
or B1 appointments may apply. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of not more than 2 
recent testimonials, should be sent at once to— 

DD. S. BUCHANAN, County Medical Officer. 

County Gazeley Huntingdon, 

October, 194 
COUNTY Ka CITY OF PenTH ROYAL INFIRMARY, Perth. 
Applications are invited for the post of HONORARY ASSIS- 
TA EYE SURGEON, 

——— stating age, qualifications, and experience, 
together with copies re J 3 testimonials, should be sent not later 
than 30th November, 1946, to the undersigned, from whom any 
further particulars of me appointment may be obtained. 

. H. KEaTES, Secretary and Treasurer. 

CITY OF WARCHESTER “EDUCATION COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment as ASSISTANT SCHOOL MEDICAL OFFICER. 
Applicants must have been qualified for at least 3 years and will 
be required to devote their whole time to the duties of the 
office. Preference will be given to those who have had special 
experience in diseases of children and refraction work. The 
present salary offered is £675 p.a., rising by annual increments 
of £25 to £750, then by £30 to a maximum of £850, plus cost- 
of-living allowance. The Committce may take experience into 
account when determining the commencing salary. Essentia) 
travelling expenses are defrayed. 

Forms of application and conditions of appointment may be 
obtained, on the receipt of a stamped foolscap envelope, from the 
Chief Education Officer, Education Offices, Deansgate, Man- 
chester, 3, and completed applications should be returned not 
later than 30th November to the Town Clerk, Town Hall, 
Manchester, 2, in envelopes endorsed ‘‘ Assistant School Medical 
Officer.”’ Applications should not be sent to any member of the 
Council. Candidates on war service may apply by letter, giving 
details of experience and qualifications, if unable to send in an 
application on the official form by the date mentioned, Can- 
vassing in any form is prohibited. 


Town Hall, Manchester, 2. PHuivip B. DINGLE, Town Clerk, 
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CITY OF MANCHESTER. Withington Hospital. (Adult, General— 
1150 Beds.) Applications are invited from registered medical 
Male or Female, including those in H.M. Forces, 
or the undermentioned Bl appointments at Withington Hos- 
ae West Didsbury, Manchester, 20. Suitably qualified R and 
V practitioners holding B2 appointments, also R practitioners 
—_— B1 and ineligible for H.M. Forces, are invited to apply. 
RESIDENT ASSISTANT SURGICAL OFFICER, vacant 
ath anuary, 1947. This post is connected with the fracture and 
orthopeedic service of the Hospital with some experience in 
general surgery. Basic cash salary £350 p.a 

(2) RESIDENT ASSISTANT OBSTETRICAL OFFICER, 
vacant 8th January, 1947. Candidates must have had previous 
midwifery experience, and preference will be given to a candi- 
date who has a higher qualification in midwifery. Basic cash 
salary £350 p.a. 

All appointments are subject to the Manchester Corporation 
conditions of service, and a temporary cost-of-living nus is 
payable in addition to each basic salary stated. Board, resi- 
dence, and laun are provided in each instance. Each 
a is tenable for a maximum period of 1 year. 

‘ull information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O, Box 7. Town Hall, Manc hester, 2, and applica- 
tions for the lg must received by him not later than 11th 
November, 1 Can in any form, oral or written, direct 
or indirect, My prohibited. PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 14th October, 1946 


CITY OF MANCHESTER. “Withington Hospital. (Adult, General— 
1150 Beds.) Applications are inv from seqfateses medical 


West Didsbury, Manchester, 20. 
appointments, also R 
holding B1 and ineligibl H.M. Forces, are invite ; 

(1) RESIDENT SURGICAL OFFICER, vacant 8th January, 
1947. Candidates should possess a higher qualification in 


urgery. Basic annual cash salary £475, rising to a maximum 
of £650 (Senior Officials Seales 3 to 5). 
(2) RESIDENT OBSTETRICAL OFFICER, vacant 8th 


y, 1947. Candidates should possess a higher qualifica- 
tion in midwifery and gynecology. Basic annual cash salary 
£475, rising to a maximum of £650 (Senior Officials Scales 3 to 5). 

(3) RESIDENT ANAESTHETIST, vacant now. Candidates 
must have had considerable experience in anesthetics. This is 
a senior post of 2 resident appointments in anzsthetics. Basic 
annual cash salary £455, rising to a maximum of £580 (Senior 
Officials Scales 2 to 3). 

All are subject to the Manchester Corporation 
conditions of service, and a temporary cost-of- po dor | bonus is 
payable in addition to each basic salary scale stat Board, 
residence, and laundry are ——, in each instance. Each 
appointment is tenable for 2 years but is renewable annually 
at the discretion of the Public Health Committee to a maximum 
of 5 years’ duration. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applications 
for the posts must be received by him not later than 11th 
November, 1946. Canvassing in any form, oral or written, direct 
or indirect, is prohibited. up B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 14th October, 1946. 

CITY OF MANCHESTER. Booth Hall Hospital for sick children. 
760 Beds.) The Public Health Committee invites applications 

m registered medical prectony including those in H.M. 
Forces, for the post of DEPUTY MEDICAL SUPERIN- 
TENDENT AND RESIDENT MEDICAL OFFICER (B1), 
which is vacant now, at the Booth Hall Hospital, Blackley, 
Manchester, 9. No married quarters are available at the 
Hospital. Candidates should possess a higher medical qualifica- 
tion, have had considerable experience in pediatrics, and must 

not be over the age of 45 years. Basic annual cash salary 
£610, rising to a maximum of £800, with board, residence, and 
laundry in addition valued at £150 p.a., in accordance with 
Senior Officials Scales 6 to 8 of the Manchester Corporation 
grading scheme. A temporary cost-of-living bonus is payable 
in addition to the basic salary. Any fees received must be 
refunded to the Corporation. Suitably ‘qualified Rand W practi- 
tioners holding B2 appointments, also R epson holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Full information and forms of ‘application may be obtained 
from the Town Clerk, Town Hall, Menchester, 2, and applica- 
tions for the post must be received by him not later than 
16th November, 1946. Applications or copies thereof must 
not be sent to any members of the Council. Canvassing 1n any 
form, oral or written, direct or indirect, is prohibited 

PHILIP Town Clerk. 

‘Town Hall, Manchester, 2, 11th Oe tober, 1946 


CITY OF MANCHESTER. Monsal! Hospital for infusion diseases. 
(600 Beds.) Applications ore invited from medical practitioners, 
including those in H.M. Forces, for the wom of RESI- 

DENT ASSISTANT MEDICAL OFFICER 1) for general 
an puerperal fever wards, which is vacant sang ference 
will be given to applicants who have held resident surgical and 
medical posts in a Lame hospital, and have special experience 
in obstetrics or gynecology. Basic annual salary £455, rising 
by annual increments of £25 ‘<e a maximum of £580 p.a., with 
board, residence, and laundry in addition valued at £120 p.a., 
subject to the Manchester Corporation conditions of service. 
A temporary cost-of-living bonus is payable in addition to the 
basic salary. Suitably qualified R and W practitioners holding 
B2 appointments, also R ua holding B1 and ineligible 
for H.M. Forces, are invited to ap 

Full information and forms uF application may be obtained 
from the Town Clerk, Town Hall aes 2, and applica- 
tions must be received by him not later than 16th November, 

46. Canvassing in any form, oral or written, divect or indirect, 
is prohibited. B. DINGLE, Town Clerk. 


PHIL 
Town Hall, Manchester, 2, 14th October, 1946. 


CITY OF MANCHESTER. Crumpsal! Hospital. (Adult, General— 
1400 Beds.) Applications are invited from registered medical 
ractitioners, Male or Female, including those in H.M. Forces, 
‘or the undermentioned appointments at Crumpsal! Hospital, 
Crumpsall, Manchester, 8. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

(1) RESIDENT OBSTETRICAL OFFICER (B1), vacant 
mid-January, 1947. Candidates should possess a higher 
qualification in midwifery and gynecology. Basic annual cash 
salary £475, — to a maximum of £650 (Senior Officials 
Scales 3 to 5) ne appointment is tenable for 2 years but is 
renewable annually at the discretion of the Public Health 
Committee to a maximum of 5 years’ duration. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applica- 
tions for — post must be received by him not later than 11th 
November, 194 

The Maternity Department at the Hospital contains 130 
Beds and 48 gynecological Beds. It is 
that candidates should have had previous hospital experi 

(2) RESIDENT ASSISTANT SURGICAL. OFFICER CB) 
vacant mid-January, 1947. Candidates should have had 
previous surgical experience. ic cash salary £350 p.a. 
The appointment is tenable for a maximum period of 1 year. 

All appointments are subject to the Manchester Corporation 
conditions of service, and a temporary cost-of-living bonus is 
payable in addition to each basic salary stated. Board, resi- 
dence, and laundry are provided in each instance. 

Full information and forms of application may be obtained 
from the Medica] Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than 11th 
November, 1946. 

Canvassing in any form, oral or written, direct or indirect, is 
prohibited. B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 14th October, 1946. ila ce 
CITY OF MANCHESTER. Public Health Department. Monsal! 
HOSPITAL for infectious diseases. (600 Beds.) The Public 
Health Committee invites applications from qualified medical 
practitioners, including those serving in H.M. Forces, for the 
appointment of TEMPORARY DEPUTY MEDICAL SUPER- 
INTENDENT (B1) at the Monsall Hospital, Newton Heath, 
Manchester, 10, during the absence in H.M. Forces of the 
permanent holder of the post. Every applicant must be a 
registered medical practitioner over 30 and under 45 years of 
age, and be willing to reside at the Hospital. No married 
quarters are available at the Hospital. Candidates must have 
held resident appointments at a general hospital and a fever 
hospital, and have a sound knowledge of infectious diseases. 
A knowledge of bacteriology and laboratory methods would be 
an added qualification. Basic annual cash salary £610, rising 
to a maximum of £800, with board, residence, and laundry in 
addition, valued for superannuation purposes at £150 p.a. 
(Senior Officials Scales 6 to 8), subject to the Corporation condi- 
tions of service. A temporary cost-of-living bonus is payable 
in addition to the basic salary. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applications 
for the post must be- received by him not later than 23rd 
November, 1946. Canvassing in any form, oral or written, direct 
or indirect, is prohibited. PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 18th October, 1946. 

CITY OF MANCHESTER. Abergele Sanatorium, North Wales. 
(262 Beds.) The Public Health Committee invites applications 
from qualified medical practitioners, including those serving in 
H.M. Forces, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B1) at the Abergele Sanatorium, North 
Wales, which will become vacant at the end of January, 1947. 
The Sanatorium has beds for the treatment of pulmonary tuber- 
culosis in adults and children and for non-pulmonary tuberculosis 
in children. Basic annual cash salary £455, rising by annual 
increments of £25 to a maximum of £580 p.a., with board, 
residence, and Jaundry, in addition valued at £120 p.a. (Senior 
Officials Seales 2 2 and 3), subject to the Manchester ( eepesution 
conditions of service. A temporary cost-of-living bonus is 
payable in addition to the basic salary. Suitably qualified R and 
W practitioners holding B2 appointments, also R practitioners 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applica- 
tions must be received by him not later than 23rd November, 
1946. Canvassing in any form, oral or written, direct or indirect, 
is prohibited, and applications must not be sent to any member 

of the Council. PHIuir B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 21st October, 1946. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, for the following B2 posts: 

REGISTRAR to Surgical Outpatient Department, 
30th January. 

; = R HOUSE PHY SICIANS (2), 
anu 


vacant 


vacant 15th and 22nd 


SENIOR HOUSE SURGEON to General Surgical Unit, 
vacant 8th January. 

SENIOR HOUSE SURGEON, Neurosurgical Unit, vacant 
8th January. 

SENIOR HOUSE SURGEON, Orthopedic Unit, vacant 
8th January. 

R and W practitioners holding A posts may apply. Appoint- 


ments are for 6 months, at salaries of £150 p.a., 
subject to the by-laws as to notice, &c. 
Applications, stating age, nationality, qualifications, with 
copies of testimonials, to be sent to the Chairman of the Medical 
Board not a than 9th November, 1946. By order, 


with residence, 


. CABLE, General Supe rinte ndent and Secretary. 
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COUNTY BOROUGH OF SOUTHEND-ON-SEA. Public Health 
DEPARTMENT. Applications are invited from duly qualified 
medical Women for appointment as ASSISTANT MEDICAL 
OFFICER. Salary scale £650-£25-£850. In fixing the com- 
mencing salary within the grade, due regard will be had to 
eres and previous experience. Duties will comprise 

e treatment of venereal diseases, school medical inspection 
and treatment, and general publie health duties. Preference 
will be given to candidates who are qualified to act as Venereal 
Diseases Officer. The provisions of the Superannuation Act, 
1937, will apply, and the person appointed will be required to 
satisty the Corporation’s medical examiner 

Forms of application, togethe rwith particulars of the appoint- 
ment and conditions of service, can be obtained from the Medical 
Officer of Health, Municipal Health Centre, Warrior-square, 
Southend-on-Sea, to whom applications should be returned, 

ther with copies of 3 recent testimonials, on or before 
18th November, 1946. 
ARCHIBALD GLEN, Town Clerk. 
‘Town Clerk’s Office, Southend-on-Sea, 18th October, 1946. 


MARGATE AND DISTRICT GENERAL HOSPITAL. (112 Beds.) 
Applications are invited from registered medical practitioners 
for the post of or ge MEDICAL OFFIC ER (A), vacant 
lst December, 1946. Salary is at the rate of £200 p.a., with 
full residential enabeniaane Practitioners within 3 months 
of qualification and liable under the National Service Acts 
~~ — apply, when appointment will be for a period of 

months 

Applications should be addressed to the S tary. 


Nag INFIRMARY. (283 Beds—Resident Medicai 
Staff, 6.) pplications are invited for the post of ede ey 
SURGICAL OFFICER (B1) opie). vacant now. Salary £3 
with residence, board, and ggg Preference given te 
applicant holding higher qualificati holding 
those holding Bl ond ineligi le for H.M. Forces, 
may apply 
Applications, stating age, previous = ey and nationality, 
together with testimonials, should be sent to the Secretary 


iately. 
_ 2nd September, 1946. 


ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) A vacancy occurs for vo neato OFFICER (B2), 

charge of fracture clinic, to commence duty at once for a 
period of 6 months. Salary £250 p.a., with full residential 


emoluments. 
medical practitioners (Male), 


Applications from registered 
including those from R practitioners holding A posts, sta 
age, qualifications with dates, nationality, and present -_ 
accompanied by copies of 3 recent testimonials, should be sen 
immediately to: R. W. RANSON, Secretary. 

16th September, 1946. 


THE TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
lications are invited for the post of THIRD ASSISTANT 
eee OFFICER (B1), Male. Previous psychiatric experi- 

pn 8 hecessary and some experience of psychotherapy desirable. 

er with partly turnished for superannuation 
purposes at £50 p.a. An additional & 250 will be paid for the 
mn of the D.P.M., and a cost-of-living bonus, at present 
£59 16s. ge .» is also payable. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. Salary may be reviewed if and when 
scale is introduced. 
Applications, with names of 3 referees, should be submitted 
to the Medical Superintendent as soon as possible. 
7th October, 1946. 


CUMBERLAND INFIRMARY, Carlisle. Applicati invited 
for the post of Male RESIDENT SURGICAL OF FICER (B1). 
Candidates should preferably be unmarried and must hold a 
higher qualification in surgery. The appointment will be 
for a period of 1 year, with possible extension. Salary £350 p.a., 
with board, residence, &c. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications must be made on forms obtainable from— 

J. S. RIPPreR, Secretary-Superintendent. 

17th October, 1946. 

ROYAL ALBERT EDWARD INFIRMARY AND tempo 
WIGAN. Applications are invited for the following posts 
oS with a revision of the non-resident Medical Staff 
appointm 

HYSICIAN —— some experience in psychiatry). 1 out- 
patient ctinic p 

PADIAT TRICIAN, "Attendances to be a rranged. 

Remuneration for each appointment hy the rate of approxi- 

mately £3 3s. per session. Applicants should be Fellows or 
Members of one of the Royal Colleges of Physicians. Practi- 
tioners serving in H.M. Forces are invited to apply. 

‘Applications, together with copies of 3 recent testimonials 
should be sent not later than 31st October, 1946, to— 

A. STANLEY BRUNT, General Superintendent ‘and Secretary. _ 
BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
appointments registered medical practitioners for the following 
appointme 

USE PHYSICIAN (B2), vacant 1st December. Salary 
2250. R practitioners holding A posts may apply, when appoint- 
ment will be limited to 6 months. 

HOUSE SURGEON (A) and CASUALTY OFFICER (A), 
vacant 2th November. Salary in each case £200. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will 
be limited to 6 months. 

All above appointments with usual emoluments. 

Applications, stating , nationality, and qualifications, 
accompanied by copies of 3 recent testimonials, to be sent 


THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from tered medical e) for the appoint- 
ment of JUNIOR ASSISTANT ICAL OFFICER (B2), 
non-resident, to the V.D. Lg Candidates must — 
held a previous house appointment. Salary will be at the ra 
of £350 p.a. Suitably qualified R holding A 4 
— apply, when appointment will be for 6 mo: 

plications, with copies of recent testimonials, should be 
a. red not later than 14th November, 1946, by— 

S. CLAYTON FRYERS, House and Secretary. 


THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners (Male) ) for the appoint - 
ment of RESIDENT AURAL OFFICER (B11). Candidates 


must have held house appointments and ta special experience 
in ear, nose, and throat work. Salary £175 p.a., rising to 
£200 p.a. if reappointed after 12 months, with board, residence, 
laundry, &c., in addition. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications should reach the House Governor and Secretary 
not later than 21st November, 1946. 

S. CLAYTON FRYERS, House Governor and Secretary. 
BRISTOL ROYAL HOSPITAL. (Incorporating the Bristol Royal 
INFIRMARY AND BRISTOL GENERAL HOSPITAL.) Applications are 
invited for the post of RESIDENT ANACSTHETIST (B1), 
vacant 20th December, 1946. The appointment will be for 
12 months, with salary at the rate of £250 p.a. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and ineligible for H.M. Forces, may apply. 
but ——— will be given to candidates discharged fron 

.M. Forces. 

Candidates, who must be registered medical practitioners, 
to send in their applications on forms to be obtained from 
the undersigned, together with copies of 3 recent testimonials. 

STEPHEN C. MERIVALE, House Governor, Infirmary Branch. 
HERTFORDSHIRE COUNTY COUNCIL. Haymeads E.M.S. 
HOSPITAL, BISHOP’S STORTFORD, HERTS. Applications are invited 
from suitably qualified and experienced British- -born candidates 
for the post of Full-time PHYSICIAN (E.M.S8.) to the above 
Hospital. Salary £892 p.a., inclusive of bonus, plus £100 
living-out allowance. Candidates must possess higher qualifica- 
tions in medicine and be prepared to live within a reasonable 
distance of the Hospital. Preference given to ex-Service medical 
officers. 

Further particulars obtainable from the Medical Superin- 
tendent, to whom applications should be addressed. 

HERTFORDSHIRE COUNTY COUNCIL. Applications are invited 
from suitably qualified and openers British-born candidates 
for the post of Full-time JUNIOR ASSISTANT PHYSICIAN 
to Haymeads Hospital, Bishop’ s Stortford. Migher qualifica - 
tion in medicine essential. Salary £500—£50-£650, plus £100 
in lieu of residential emoluments, at present under review. 

Further particulars from, and applications to, the Medical 
Superintendent of the Hospital. 

OUNTY BOROUGH OF DONCASTER. Assistant Medical 
OFFICER (B1) for Obstetrics. Applications are invited from 
registered medical practitioners with previous experience in 
midwifery to act as Medical Officer at Hamilton Annexe, Spring- 
well House (63 midwifery Beds), and to perform such other 
duties as may be required. The salary will be £455 p.a., rising 
by annual increments of £25 to £555 p.a., plus bonus, with 
emoluments valued at £150. The appointment is subject to 
3 months’ notice. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, giving full details of qualifications and experi- 
ence, accompanied by not more than 3 recent testimonials, 
should be sent to me, endorsed ‘‘ Assistant Medical Officer,’ 
not later than 11th November, 1946 

H. ESSENHIGH, Town Clerk. 
Town Clerk’s Office, 1, Priory “place, Doncaster. ea 
CARDIFF CITY MENTAL HOSPITAL, Whitchurch, Cardiff. 
Ny 9 a are invited for the post of ASSISTANT MEDIC AL 

OFFICER (Bl). Applicants with some experience in psycho- 
pela en methods preferred. Salary on the seale of £455— 
£25-£555 p.a., according to experience, plus full residential 
emoluments valued at £120 p.a. aon war bonus (resident £30 p.a. ; 
non-resident £59 198. 3d. p.a. An additional £50 p.a. is 
payable if the applicant holds the’ D.P.M. R practitioners hold- 
ing B2 appointments, also those holding B1 and ineligible for 
H.M. Forces, may apply. 

Forms of application to be obtained from the Medical Super- 
intendent, to whom they should’ be returned, with the names 
of 2 referees and, if desired, copies of recent testimonials. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (230 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the post of HOUSE 
PHYSICIAN (A), vacant Ist December. The appointment is 
for 6 months. Salary at the rate of £175 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent before 14th November. 


ST. ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
8ST. ALBANS, HERTS. (75 Beds.) Applic ations are invited from 
registered medical practitioners for the appointment of RESI- 
DENT MEDICAL OFFICER (B1), vacant immediately. 
Applicants should have held house appointments and had good 
general medica] and surgical experience. lary is at the rate 
of £400 p.a., plus full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply 

Applications giving full details, together with testimonials, 


to the Superintendent-Secretary, Burton-on-Trent. 
30 


should be sent to: A. D. Woon, Secretary. 
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UNIVERSITY OF BRISTOL. The Unive invites applications 
for the post of LECTURER IN PATHOLOG (Morbid 
irad Salary £600-£800, according to qualifica- 


perien 
eee should reach the undersigned, from whom 
furt ars may be obtained, not later than 9th December, 
1946. ‘WINIFRED SHAPLAND , Secretary and Registrar. 


UNIVERSITY “OF BRISTOL. The University of Bristol, in con- 
junction with the Bristol Royal Hospital, invites applications 
for the whole-time posts of MEDICAL REGISTRAR, 
SURGICAL REGISTRAR, and ERMATOLOGICAL 
REGISTRAR, at a salary of £500 p.a. The appointments will 
be for a period of 2 years. 

Applications, giving full names, age, qualifications, details 
of education and experience, supported by 2 recent testimonials 
and the names of 2 referees, should be sent to the Secretary and 

Registrar at the University not later than 30th November, 1946. 
THE UNIVERSITY OF SHEFFIELD. lications are invited for 

LOGY. Salary 

£750, rising by £50 every 2 years to £1000, with superannuation 

rovision ander the Superannuation Scheme for 
niversities, and family allow 

Applications (4 copies), including the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigned (from —- further particulars may be obtained) 
by 16th November, 19 A. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF SHERRIELE. Applications are invited for 
the whole-time appointment of LECTURER AND DEMON- 
STRATOR IN DENTAL ME PROSTHETICS. 
Salary £550, rising by £25 every year to £650, and then, if the 
appointment is renewed, £700, with superannuation provision 
under the Federated Superannuation Scheme for Universities, 
and rey? allowance. Candidates should be graduates or 
licentiates in dental cas ony of one of the universities or licensing 
bodies recognised by the General Medical Council of the United 
Kingdom. The successful candidate will be required to take 
up his duties as soon as possible. 

Applications (3 copies), with the names and addresses of not 
more than 3 persons to whom reference may be made, should 
be sent to the undersigned (from whom further poroames may 
be obtained) not later than 23rd i ee 1946 

Ww. CHAPMAN, Registrar. 
CITY OF BIRMINGHAM. Selly Sak Hospital. (520 Beds.) The 
Public Health Committee invite applications for the whole- 
time non-resident appointment of CHIEF ASSISTANT EAR, 
NOSE, AND THROAT SURGEON at this Hospital from fully 
qualified registered medical practitioners (including those who 
are now serving in H.M. Forces), who are Fellows of the Royal 
College of Surgeons, and who have had special experience in 
ear, nose, and throat surgery. Candidates must be prepared, 
if called on, to undertake work at Dudley Road Hospital also, 
and must live near Selly Oak Hospital. The present scale of 
salary will be £800, o = & by annual increments of £50 to a 
= of £1000 p.a., plus bonus, and the commencing salary 
will be fixed within the scale according to qualifications and 
experience. The officer appointed will be required to pay to the 
Council all extraneous fees and allowances received by him. 
The appointment will be subject to 3 months’ notice of termina- 
tion on either side, subject to the provisions of the Loca] Govern- 
ment Superannuation Act, 1937, and to the Widows’ and 
rphans’ Pensions Scheme (if applicable), and the successful 
cuntlaete will be required to pass a medical examination. 
her particulars of the appointment may be obtained 
from the Medical Superintendent of the Hospital. Applications, 
stating age, experience, and qualifications, accompanied by 
copies of recent testimonials, should be sent to the Medical 
Officer of Health, Council ees, Birmingham, 3, not later than 
14th November, 1946. 
COUNTY BOROUGH OF BURNLEY. Public Health Depart- 
MENT. Applications are invited from duly qualified medical 
practitioners for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH for maternity and child welfare. 
The duties include that of Resident Obstetrical Officer of the 
Maternity Hospital (36 Beds). The salary payable is £650 p.a., 
rising by annual increments of £25 to £850 p.a., together with 
cost-of-living bonus. A small furnished house is provided in the 
grounds of the Maternity Hospital. If the person appointed is 
married, a deduction of £70 p.a., will be made from the salary 
for house, light, and fuel. If the person appointed is single, 
a deduction of £125 p.a. will be made for house, board and 
lodging, and attendance. The successful candidate will be 
required to pass a medica] examination and to contribute under 
yr | 1981. Government and Other Officers’ Superannuation 
ct, 1937. 


Further particulars and seit form may be obtained 
from the "Medical Officer of Health, Public Health Department, 
t. James’s-street, Burnley, to whom applications should be 
sent, together with copies of 3 recent testimonials, not later than 
11th November, 1946. Canvassing, either directly or indirectly, 
i Cc. THORNLEY, Town Clerk. 
Town Hall, ‘Burnley, 18th October, 1946. 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
Applications are — from registered Male or Female medical 
practitioners for the post about to become vacant of RESI- 
DENT HOUSE SURGEON (B1). Salary £250 p.a., with full 
residential emoluments. R practitioners holding B2 posts, also 
those holding B1 and ineligible for H.M. Forces, may apply. 
Applications to be sent immediately to— 
FRANK A. C. TAYLOR, House Governor and Secretary. 
Memorial Hospital, Peterborough. 
STRETFORD MEMORIAL HOSPITAL, Seymour-grove, Old 
TRAFFORD. Applications from suitably qualified candidates, 
including those at present ouving in H. ee Forces, are invited 
for A appointment of HONORARY SURGEO) 
App lications, with the names of 3 referees, should be forwarded 
not later than 26th November, 1946, to— 
W. G. SwANN, Secretary. 


NISTRATIVE COUNTY OF NORFOLK. The Norfolk 
County Council and the District Councils concerned, invite 
applications from medica] practitioners (including those at 

resent serving in H.M. Forces) qualified to hold such an office 
y reason of the terms of the Sani Officers (Outside London) 
ations, 1935, for the combined whole-time appointments 
of ASSISTANT JOUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH for each of the under- 

Gt. Faith’s and Aylsham and Forehoe and 

Hatred istricts), about 55,070. 

Area No. 5 (Loddon and Depwade Rural Districts and Diss 
and Wymondham Urban Districts), population about 38,954. 

Area No. 7 (Downham and Marshland Rural Districts and 
Downham Market Urban District), population about 38,603. 

The salary for each combined appointment will be £960 p.a., 
tna bonus (at present £59 16s. p.a.), with travelling expenses 

aqncemnse with the County Council’s scale. The posts will 

esignated under the Local Government Superannuation 
~& 1937, and the salaries will be subject to the statutory 
deductions for this purpose. The successful applicants will be 
required to pass a medical examination. The officers will act 
under the direction of the County Medica] Officer as Assistant 
School] Medical Officers and Medical Officers to infant welfare 
centres, and they ve also be required to perform such other 
duties as may be assigned to them by the County Council. As 
regards the Futies sof } Medical Officer of Health, they will be 
subject to the control of the District Councils concerned, and 
will be required to live at approved centres within their respective 
areas. Resignation of the appointments will be subject to 5 
months’ notice to be received by the Clerk of the County Council. 

Applications must be made on the prescribed form, which 
can be obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom they should 

returned, accompanied by copies of not more than 3 recent 
testimonials, not later than 30th November, 1946. Canvassing 
in any form will be a disqualification. 
H. OswaLp Brown, Clerk of the County Council. 

October, 1946. 

ESSEX COUNTY COUNCIL. Essex County Council Hospital, 
BLACK NOTLEY. Applications are invited from registered medical 
practitioners for the temporary post of RESIDENT MEDICAL 
OFFICER (Bl) at the above-named Hospital. Applicants 
should have a higher qualification in medicine and have had good 
experience in general medicine. The scale of salary is at the 
rate of £650 a year, rising by annual increments of £25 a year to 
£850 a year, plus residential emoluments and such war bonus as 
may be decided by the Council from time to time. The rate 
of the commencing salary will be fixed having regard to the 
qualifications and experience of the person appointed. The 
appointment will be subject to the Council’s sick pay rules 
and regulations and standing orders, copies of or extracts from 
which will be forwarded on application. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, giving age, qualifications, and experience, 
as well as information as to the applicant’s position in relation 
to service in the Armed Forces of the Crown, accompanied by 
eopies of not more than 3 recent testimonials (which will not 
be returned), should be delivered to me as soon as practicable. 
Canvassing, — tly or indirectly, is forbidden. 

Jo LIGHTBURN, Olerk of the County Council. 

_ County Hall. ‘Chelmsford. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered Male and 
Female, including R and W practitioners holding A_ posts, 
for the appointment of HOUSE BU RGEON (B2) to the General 
Surgical Department, combining ear, nose, and throat duties. 
The appointment, which is for 6 months, is vacant immediately. 
Salary at the rate of £170 p.a., together with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: S. Ceci, HILL, House Governor and Secretary. 
BEXHILL HOSPITAL. Bexhill-on-Sea. (62 Beds.) Applications are 
invited from registered medical practitioners, Male or — 
for the appointment of RESIDENT MEDICAL OFFICER 
(A). Salary is at the rate of £250 p.a., with full mod a 5 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and copy of testimonials, to be addressed to the Secretary. 
CIVIL SERVICE COMMISSION. Applications are invited from 
registered medical practitioners, aged not over 50 on Ist October. 
1946, for permanent and pensionable appointments as MEDICAL 
OFFICERS on the Insurance Regional Medical Staff of the 
Ministry of Health. Salary scale £1150—£30-£1300-—£50-41500 
consolidated (London); rather less in the provinces. The 
minimum of the scale will be linked to the age of 38 with deduc- 
tions below that age of £30 p.a. and additions of £30 p.a. up to 
the age of 40. The 6 vacancies are all outside London. Candi- 
dates must have been qualified for at least 10 years and have a 
wide experience of general practice. If appointed, they will be 
required to live at ary place in England that the Minister may 
from time to time direct. The main duties are: (1) acting as 
medical referees in examining insured persons referred for an 
opinion on questions of incapacity for work ; (2) the examina- 
tion of persons referred by the Ministry of Labour and National 
Service under the Disabled Persons (Employment) Act, 1944. 
Other duties, not of a clinical nature, may also be required. 

Further particulars and forms of application may be obtained 
from the Secretary, Civil Service Commission, Burlington- 
gardens, London, ‘W.1, quoting No. 1673. No application 
can be considered unless received on the prescribed form at the 
Civil Service Commission not later than 18th November, 1946, 
for candidates in the United Kingdom, 18th December for 
candidates overseas. 
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DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital. 
invited from registered medical practitioners 
Male male, for the appointment of TEMPORARY 
ASSISTANT MEDICAL OFFICER (A) (resident), now vacant. 
Salary is at the rate of £120 p.a., plus cost-of-living bonus 
Th present 30s. per week), with full residential emoluments. 
he appointment will be subject to the regulations for the time 
being of the County Council relative to the payment of salary 
in case of sickness, and the successful applicant will be required 
p= pass the County Council’s medical examination. The 
ppe ointment is terminable by 1 calendar month’s notice on 
elt er side. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when “I 
appointment will be for a period of 6 months; otherwise 12 
mon 
Applications, stating age, liability for yee 4 service, medical 
fitness, position as regards deferment, should be sent at 
once to: IAN McCRACKEN, County Medi cai Officer of Health. 
Shire Hall, Durham, 19th October, 1946. 


CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—i91 
Beds.) Applications are invited from istered medical practi- 
tioners with the D.M.R. qualification for an appointment as 

ASSISTANT RADIOLOGIST, non-resident post. Salary 
£600-£800 p.a., according to experience. 

Applications, stating age, qualifications, particulars of 
experience, and with copies of 3 recent testimonials, are to be 
sent by 6th Mere, 1946, to— 


W. READ, Superintendent and Secretary. 
14th October, 1946. 


THE NORTH OF SCOTLAND. Applications are invited for 
1 of 2 joint appointments of MEDICAL CONSULTANT in 
the North of Scotland, HONORARY CHARGE PHYSICIAN 
at the Royal Northern Infirmary, imme, and VISITING 
PHYSICIAN at ore Hospital, Inverness. With the 
appointment will be associated services on behalf of the local 
authorities of the area in discharge of their statutory duties, 
and the Department of Health for Scotland in respect of the 
Highlands and Islands (Medical Services) Scheme and the 
Emergency Medical Scheme. A salary of £700 p.a., plus travel- 
ling expenses will be payable in respect of the appointment for 
the services to the local authorities and under the Highlands 
and Islands (Medical Services) Scheme. The appointment 
will also carry a salary of £300 a. for services at Raigmore 
Hospital under the Emergency Medical Scheme arrangements. 
For services under the Highlands and Islands (Medical Services) 
Scheme, the holder of the appointment will be permitted to 
charge modified fees. He will also be free, subject to the prior 
= wd his salaried service and of his duties at the Royal Northern 
, to undertake remunerative consultant work in addi- 
to at indicated above. 

Applicants must a9 suitably experienced and of consultant 
status, and possess a higher qualification, such as the member- 
ship of one of the Royale Colleges of Physicians. The selection of 
candidates shall be subject to the approval of the Department of 
Health for Scotland, in consultation with the Royal Northern 
Infirmary and the loeal authorities ————_ and applications 
with 12 sets of testimonials) should reach the Town Clerk, 

own House, Inverness, on or before 22nd November next, 
from whom further particulars of the appointment may be 
obtained. 
GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
DEPARTMENT (40 Beds) and large OUTPATIENT DEPARTMENT. 
Applications are invited from registered medical practitioners, 
Male and Female, for the Cg my of J HOUSE SURGEON 
(B2) for the above Departme: duties to commence as soon as 

possible. Salary at the rate = £200 p.a., with full residential 
po lly R and W practitioners holding A posts may 
apply, when yy ape will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
Se experience, &c., together with copies of testi- 
monia: 

HENRY M. STANLEY, House Governor and Secretary. 

-) Applications are invited from registe medica] practi- 
tioners (Male) for the appointment of HOUSE s SURGEON (B2) 
for the above Hospital, duties to commence on or about 14th 
November. Salary at the rate of £200 p.a., with full residential 
emoluments. R practitioners holding A —_ may apply, when 
the appointment will be fora see of 6 months, Applicants 
should be interested in urology 

Applications, stating age, ” qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. _ 
Nottingham. (Main Hospital 505 Beds, 
including E. Beds ; Cedars Branch 115 Beds.) Full-time 
SURGICAL MEGISTRAM (B1) required, resident. £500 p.a. 
Good opportunity for keen man, and preference will be given 
to = cants with Fellowship qualification. Suitably qualified 
ractitioners holding B2 appointments, also those holding 
Bl a ineligible for H.M. Forces, may apply. 
her details can be obtained from— 
HENRY M. STANLEY, House Governor and Secretary. 
THE ROYAL GWENT rt, Mon. (255 Beds.) 
Applications are invited f medical practitioners 
for the post of HOUSE PHYSICIAN (B2), vacant 13th Nov- 
ember, 1946. Duties include attendance in the V.D. Depart- 
ment of the Hospital, which is recognised by the Ministry of 
Health for a special certificate. Salary is at the rate of £210 p.a., 
with ful) residential emoluments. R and W practitioners 
hold A posts may apply, when the appointment will be 
limi to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent a should be sent immediately to— 

ALAN RUDDLE, Secretary- “Superintendent. 


14th October, 1946. 


COUNTY BOROUGH OF ST. HELENS. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Female). The duties will be mainly in connexion with the 
maternity and child welfare and school medical services, 
together with such other duties as the Medica] Officer may from 
time to time direct. Candidates must have special experience 
in ret xd and in the diseases of children, and the possession 
of a D.P.H. is desirable but not essential. Salary £650 to 
£850, by annual increments of £25, plus cost-of-living bonus 
at present £48 2s. In the case ofa cnmvihdake now in the service 
of another authority, recognition may be given to past service 
in fixing the commencing salary. The appointment is subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
medical examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed Ne] 
tions, aecompanied by copies of 3 should 
reach him not later than 8th November, 1946. 

FRANK HAUXWELL, Medical Ofiicer of Health. 

Town Hall, St. Helens, 19th October, 1946. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester (201 Beds.) 
Applications are invited from registered medical practitioners, 
Male, for post of CASUALTY OFFICER (A), vacant early 
November, 1946. Salary £200 p.a., with full residential emolu- 
ments, Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months. 

Applications, stating , nationality, and qualifications, 
with copies "ot recent testimonials, to be forwarded to the 
Superintendent-Secretary as soon as possible. 

COUNTY BOROUGH OF BLACKBURN. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Present 
annual salary £650, rising by annual increments of £25 to £700, 
plus cost-of-living ‘bonus of £59 19s. 3d. This salary scale is 
subject to review in accordance with the interim report of the 
Askwith memorandum. The appointment is superannuable. 
Preference will be given to an applicant holding the Diploma 
in Public Health and who has held resident appointments in 
general and infectious diseases hospitals. 

Application forms and conditions of appointment may be 
obtained from the Medical Officer of Health, Public Health 
Office, Victoria-street, Blackburn, to whom applications with 
copies of 3 recent testimonials, should be submitted not later 
than 12th November, 1946. CHas. S. RoBrnson, Town Clerk. 
DOWN MENTAL HOSPITAL, Downpatrick, Northern Ireland. 
Applications are invited for the post of ASSISTANT MEDICAL 
OFFICER. Salary £480 (of which £78 is war bonus and £52 is 
a cash payment in lieu of rations), rising by annual increments 
of £25 to £580 (inclusive of bonus and cash payment in lieu of 
rations), with emoluments valued at £90 p.a., and consisting of 
apartments, attendance, fuel, light, and laundry, free milk and 
vegetables. The post is a permanent and pensionable one 
and a deduction of 3 % will be made from the salary and the value 
of allowances under the Asylums Officers’ Superannuation 
Act, 1909. An additional payment of £50 p.a. will be made if 
the successful applicant is in possession of or obtains the 2 P.M. 
A committee has been set up by the Minister of Health and 
Local Government for Northern Ireland to review the salaries 
of medical officers employed by local authorities, including 
the mental hospital authorities, and the salary offered may be 
revised in the light of the recommendations made by that 
committee. Preference will be given to a candidate with 
experience of, or interest in, psychotherapy. Preference will also 
be given to suitably qualified candidates who have served with 
H.M. Forces during the 1914-18 war or 1939-45 war, provided 
the Committee of Management is satisfied that such candidates 
can, or within a reasonable time will be able to, discharge the 
duties of the post efficiently. The initia) salary within the scale 
may be adjusted according to the experience of the successful 
applicant. 

Applications, ag full particulars and copies of testimonials, 
should be sent to the Resident Medical Superintendent before 
15th November, 1946. 


ALTRINCHAM GENERAL HOSPITAL. (i100 Beds—to be 
extended.) a are invited for the post of HONORARY 
SURGEON to the Altrincham General Hospital. Applicants 
must have a SE. surgical qualification, and should reside 
within 10 miles of Altrincham. Applicants must state what 
hospital appointments they already hold, and the attendances 
these appointments entail. 

together with the names of 3 referees, should 

the undersigned not later than 16th November, 1946. 
EK. A. BIDEN, General Superintendent and Sec retary. 


WEST SUFFOLK GENERAL HOSPITAL. Bury St. Edmunds. 
(Voluntary Hospital—335 Beds.) Applications are invited from 
registered medica] practitioners, including those within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of HOUSE PHYSICIAN (A), which will 
become vacant 25th oneninan 1946. Salary at the rate of 
£175 p.a., with full residential emoluments. Appointment will 
be for 6 months, with a possibility of renewa] at the pleasure of 
the Committee of Management. 
Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent ——_ to be sent to— 
£. E. HARDWICKE, Secretary. 


STOCKPORT INFIRMARY. (167 Beds.) Applications are invited 
from registered medical practitioners, including R practitioners 
holding A posts, for the post of CASUALTY OFFICER (B2), 
becoming vacant Ist November. Salary is at the rate of £175 
p.a., with full residential emoluments. The appointment is for 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be sent 
immediately to: H. G. PRick, Secretary-Superintendent. 


PUBLISHED by the ProprietTors, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
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UNIVERSITY OF CAPE TOWN. Applications are invited for the 
Ro ost of SENIOR LECTURER in the Department of Physiology. 
he salary scale is £675-£25-£775 p.a. The Lecturer will be 
required to teach in practical classes of human and experimental 
Diauislosy, and to take part in the routine lecturing of the 
department. He will also be. expected to do research work. 
He must have scientific qualifications in physiology. A medical 
qualification would be a recommendation. Applications from 
serving personnel and ex-volunteers will receive special considera- 
tion, and applicants are advised to give details of their military 
and other nationa) 
Write quoting G.83 ‘te Ministi of Labour and National 
Service, Technical and Scientific ster, Room 572, York 
House, Londen, W.C.2, for application. forms which 
must be returned completed by 12th December, 1 


6. 


NEW PLYMOUTH HOSPITAL, New Zealand. are 

invited for the position of Part-time EY E, EAR, NOSE, AND 

THROAT SPECIALIST to the New Plymouth Hospital. A 

retaining fee of up to £500 N.Z. p.a. will be paid in respect of the 

Hospital duties, and in addition there is ample scope for a 

—— private practice in this specialty in the Taranaki 
rovince. 

Seemeaiens, clos 30th November, 1946, should be 
addressed to Secretary, Taranaki Hospital Board, New Plymouth, 
New Zealand, from whom further particulars may be obtained. 
““THE MEDICAL JOURNAL OF AUSTRALIA.”’ The Directors 
of the Australasian Medical Publish Company, Limited, 
wish to appoint an ASSISTANT to the Editor of The Medical 
Journal of Australia. If possible, they wish to make a full- 
time appointment; failing this, a half-time appointment may 
be made. Applicants should state whether they have had 
any experience in literary work and should give details of their 
undergraduate studies, of their experience in medical practice, 
and of service with His Majesty’s Forces. Applicants should 
preferably be about 35 years of age. The successful applicant 
will be expected after a probationary period to declare his 
intention to adopt medical journalism as a career, The salary 
offered will be £900 p.a. for a full-time appointment. Should 
a half-time appointment be made, the remuneration offered will 
be £500 p.a. 

Applications, which will close on 31st Jan’ 1947, should 

sent to the Secretary of the Australasian M ical Publishing 

Company, Limited, The Printing House, Seamer-street, Glebe, 
New South Wales, Australia. 
N.Z. BRANCH, B.E.C.C. SOCIETY INCORPORATED. Applica- 
tions are invited for the position of DIRECTOR OF CANCER 
RESEARCH in the Medical School of the University of Otago, 
Dunedin (New Zealand). Salary £1000-£1200, according to 
qualifications and experience. Further particulars may be 
obtained from the General Secretary, B.E.C.C. Society, 
11, Grosvenor-crescent, Hyde Park Corner, London, 8.W.1. 

Applications should be forwarded by airmail] to reach the 
Chairman, Cancer Research Committee, Medical School, Dunedin, 
before 3ist December, 1946 


NEW ZEALAND GOVERNMENT. Applications are invited 
from suitably qualified medical Men for the position of GOVERN- 
MENT MEDICAL OFFICER, Rotorua. The successful appli- 
cant will act as Medical Superintendent of a modern institution 
of about 100 Beds, erected during the war, which is treating long- 
stay orthopedic returned Servicemen. Remediable cases of 
rheumatism, rheumatoid arthritis, spastic paralysis, and other 
crippling diseases in civilians will also be treated at the institu- 
tion. The Medical Superintendent will be appointed as Inspector 
of Hospitals, and in that capacity will visit selected large public 
hospitals at suitable intervals in order to stimulate the preven- 
tion of crippling deformities by modern methods of treatment. 
He will exercise general supervision over the Government 
Bath House which includes mineral thermal baths, mud baths, 
and the usual range of physiotherapeutic treatment. He will 
have at least 1 full-time and 1 part-time medically qualified 
assistant. Applicants should have a reasonable knowledge of 
modern orthopeedic and physiotherapeutic methods, particularly 
as applied to the above-mentioned types of disease, and should 
be able to interpret X-ray films of bones and joints. The 
appointee will not be required to undertake major surgery, but 
facilities exist for manipulation and minor surgery. Salary 
£1300 (N.Z.) p.a. Half salary will be payable from date of 
departure from Great Britain and full salary from date appointee 
takes up duty in New Zealand. Fares to New Zealand for 
appointee, wife, and children will be paid by New Zealand 
Government. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of testimonials, should be forwarded 
to the High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, not later than 30th November, 1946 


THE ROYAL NORTH SHORE HOSPITAL OF SYDNEY, 
AUSTRALIA. MORBID ANATOMIST required for the Institute 
of Medical Research at the Hospital. Permanent position, full- 
time. Salary £1000 to £1500 p.a., according to experience. 
Applications, stating experience’ and references, to be sent 
in the first instance by airmail to: J. H. Warp, Secretary, 
St. Leonards, N.S.W. Closing date 16th December, 1946. 
Wanted, young Doctor as Assistant in large old-established non- 
Panel Practice in industrial area, North Midlands, normally a 
Partnership (except during war). Salary about £650, by arrange- 
ment (increasing with takings). Flat available. Half-share 
available te suitable man—capital down or by arrangement 
later. Present doctor wishes to live farther out for sake of 
children’s health. Full succession not contemplated at present. 
Great scope.—Address, No. 614, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Wanted, Assistant or Partner, insurance, private practice, resi- 
dential, industrial district, Liverpool.—Address, No. 619, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 

A Christian Doctor wishes an Assistantship, Partnership, or Practice. 
Southern half of England. Town or country.—-Address, No. 615, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Junior Clinical Laboratory Technician required, grade C (1.M.L.T.), 
or similar partly totaal status. Salary according to I.M.L.T. 
scale, plus bonus.—Apply for interview to: Clinical Director, 
Hosa RESEARCH LABORATORIES. Sunbury-on-Thames, Middlesex. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool . 
Doctor with good literary st)le wanted to write occasional socio- 
medical articles for non-medical readers. Suitable spare-time 
occupation for man with fresh outlook, analytical power, and 
attractive exposition.—Address, No. 617, THE LANCET Office, 
7, Adam-street, Adelphi, L ondon, W.C. 


jon Doctor, formerly on staffs of Teaching Hospitals but now 
incapacitated by Iness, Offers personal or correspondence 
coaching for Finals Subjects—i.e., sey ag’ Forensic Medicine, 
Surgery, and Medicine ._— Address, 613, Tue LANCET Office, 
1. Adam- street, Adelphi, London, W SG. 2. 


Ex-W.R.N.S. Officer, 27, requires post with Doctor as Secretary. 
Shorthand-typist, 'Book- keeping, Car-driver. London or 
Southern Counties.—Address, No. 618, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Nursing Sister, S.R.N., S.C.M., wide modern experience hospital 
and private patients, also trained in pathological laboratory 
work, desires post with Doctor or institution where laboratory 
could be combined with other duties.— -Address, No. 0 2, THE 
LANCET Office, 7, Adam-street, | Adelphi, | London, W.C. 

Young Lady, aged 21, with 3} years’ nursing experience in ‘Leadon, 
desires post as Receptionist. Has some knowledge of dispensing 
and typing.—Address, No, rot THE LANCET Office, 7, Adam- 
Adelphi, London, 

Pract’ Wanted, main) “about £3000 gross, scope. 
St. me 's Wood, "ASC ot, Henley, Dorking, Malvern, South Coast, 
or Channel Islands.—Address, No. 623, THE LANCET Office, 
7. Adam-street, Adelphi, London, W.C. 


For Sale, Mixed Practice (Panel 500), plenty of scope, residential 
suburb London, S.W. Detached House in excellent repair 
recently redecorated. Corner site, own grounds. 6 bedrooms, 
4 reception, usual offices, spacious outhouses, garage 2 cars, 
well-matured garden. This valuable property is situated in 
thickly populated area, good educational facilities, main road, 
near rail station. No agents. Price 9000 guineas.—Address, 
eae 620, THE LANCET Office, 7, Adam-street, Adelphi, London, 


Convalescents requiring psychological super- 
(5 on in chiatrist’s house. 10 acres of 

unds on m 15 guineas weekly.—Weir 
tage, Chertsey, “Tel.: 2 2135. 


Doctor, Wife, child aged 5, desire rent unfurnished accommoda- 
tion in or near London. Wife (nurse and radiographer) offers 
domestic or professional services. Oce “asional surgeries, 
Address, No. ,616, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C 

A Well-established ~ Registered Nursing-home for aged ladies, 
situate in the healthy and exclusive district of Purley, standing 
in approximately 1/3 acre of ground. Modern detached house, 
8 large rooms, well-appointed cooking facilities, bathroom and 
w.c.’s, and large detached garage. Benefit of lease and option 
of renewal. Price leasehold £4000. Full particulars on applica- 
tion.— FIELDER & PARPNERS (Business Transfer Department), 
Estate Agents, 4 Ye Market, Selsdon- road, South Croydon, 
Surrey. Telephone: CROydon 7251 (3 lines). 


Harley-street and District. A number of excellent Consulting- 
rooms are available for full- and part-time use - moderate rents, 
Particulars on application.—E.coop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. WELbeck 8974. 
Consulting Suites to be Let at rents from £300 p.a. in prominent, 
modern corner building in Harley-street, also Flats.—Apply 
VICTOR CULLEN & Sons, 19, Nassau-street, W.1 (MUSeum 4328). 
Wanted, complete set of ‘‘ Quarterly Cumulative Index Medicus "’ 
from 1930.—Write: Department of Surgery, Medical School, 
Newcastle upon Tyne, 1. : ; 

Doctors’ Name-plate Specialists, Bronze, Brass. Cards and Letter 
Headings.—Send details for full-size drawing and estimate : 
THANET ENGRAVERS, 220, High-street, Margate, Kent. 


For Sale, Electrocardiograph, Portable, Cossor. Perfect condition. 
Price and particulars: Address, No. 611, THk LANCET Office, 
7, Adam-street, Adelphi, London, Ww Ce 2. 

Microscopes Wanted for important work. Send particulars with 
price required.—WALLACE HEATON ae. 127, New Bond- 
street, London, W.1. 

For Sale, a new Trilox motor-driven Invalid Chair with Villiers 
2-stroke engine, specially built for large man. Has never been 
on the road. Cost £195.—Offers to: Address, No. a THE 
LANCET Office, 7 7, Adam-street, Adelphi, London, W.C, 


Prize Court Sales— IN PRIZE 

By order and for the account of the Admiralty Marshal 
Messrs. DEBENHAM, STORR AND Sons LTp., are instructed to sell 
by public auction on whe gy 8TH NOVEMBER, 1946 :— 

ex M.V. Kamerun and M.V. Huascaran. 

Medical and Surgical Instruments and Apparatus. tne 
Sterilisers. Dental Portable X-ray machine, X-ray Screens, 
Operating-tables, Heat-Ray Mac hines. 

Sale commencing 11 A.M. at— 

26, KING-STREET, COVENT GARDEN, LONDON, W.C.2 
where the above will be on view on 6th and 7th November, 
9.30 A.M. to 5 P.M. 

To be sold subject to Government restrictions as to export. 

Catalogues (6d. each, post free) and particulars from the 
auctioneers: Messrs. DEBENHAM, STORR AND SONS LITD., 
26, King-street, Covent Garden, London, W.C.2. 


Printing (250 cletterheads and envelopes éi oguee, 
duplicating. cards, Calendars 
15, angle, Clevedon, 
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RATIONAL THERAPY 


BUCCO- PHARYNGE AL 


The Twenty-Lozenge Pack 


Penicillin Lozenges A & H are issued in glass tubes to prevent inactivation 
of the penicillin by atmospheric moisture. 


The number of lozenges contained in the tube (TWENTY) provides the 
most suitable package to meet the needs of individual treatment 
prescribed by the physician. Not only does it tend to eliminate waste 
but it assures the prescriber that the lozenges will not have time to 
become inactivated by exposure to a moist atmosphere before the 
prescribed treatment is completed. 


Penicillin Lozenges A & H are indicated for the effective local treatment 
of bucco-pharyngeal infections. 


In tubes of 20 Lozenges, | 9 


PENICILLIN LOZENGES A«H 


ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE (/2 LINES) 


TELECRAMS 


GREENBURYS, BETH, LONDON” 
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